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Medical Economies 


NEWS BRIEFS 


19 WITNESSES ARE STILL WAITING TO TESTIFY on the 
Keogh bill, but hearings before the Senate Fi- 
nance Committee have been recessed until later 
this month. The delay, committee members say 
privately, doesn't help the bill's chances. 
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FOREIGN AUTOS CAN'T BE BEAT as a “doctor's car": 
That's what 95% of foreign-car-owning physicians 
told MEDICAL ECONOMICS recently when surveyed. 





FIGHT OVER THE NATIONAL FOUNDATION'S POLICIES 
hasn't been ended by its surprise decision to 

““@ stop paying doctors for patients’ care, A.M.A. 

e delegates predict. Tennessee and Louisiana doc- 
tors still want official curbs put on the founda- 

pam tion's "interference" in doctor-patient relations. 
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SH AS STOCK PRICES SOAR, many professional investors 
are pulling out of speculative stocks, the Wall 
Street Journal says. What're they switching to? 
Strictly blue-chip stocks, bonds, and even cash. 
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NEWS BRIEFS 


PATIENT WHO'S TREATED ON REFERRAL must pay the 

fees of the M.D. she's referred to, even though $2. 
she didn't request his care, a Washington, D.C., 
court has held. By accepting his care, the Court 
said, she accepted "an implied contract." 





SETTLING OF NEW YORK'S BITTER HOSPITAL STRIKE 
hasn't ended the drive to organize hospital works 
ers elsewhere across the country. Latest reports. 
show similar strikes are threatened or in prog- 
ress against hospitals in Buffalo, Chicago and 
downstate Illinois, Denver, Miami, and Tulsa. 





"MANY DOCTORS WANT SOCIAL SECURITY because it's 
the only retirement bargain available," Arkansas 
Delegate Sam Jameson noted at the recent A.M.A. 
meeting. The A.M.A. "should offer its own bar- 
gain," he added. His and other delegates’ urging 
led to the A.M.A.'sS new resolution to develop 
low-cost group insurance and retirement plans 
and make them available to all members. 





RECONCILIATION COMING? A cheery Dr. Warren Drapef 
U.M.W. welfare fund head, hinted at Atlantic Cit 
that he's not against re-establishing liaison wi 
top A.M.A. officials. He's in no hurry about it, 
though, he said: "I've been getting along much 

better with individual doctors since I've had no 
official relationship with organized medicine." 
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$2,000 IS TOO BIG A DOCTOR'S BILL, Writer Fran- 
coise Sagan said in court. The court let her off 
for $1,800—plus $1,700 in interest and costs. 





"NOW IS PRIVATE MEDICINE'S BIG CHANCE," United 
Steelworkers’ welfare plan chief John Tomayko has 
told medical leaders. He says if doctors offer 
the steelworkers a "workable" free-choice health 
plan, the union will stop asking the steel indus- 
try for a closed-panel set-up. But some observers 
see the move this way: The union got nowhere de- 
manding an industry-supported closed-panel plan. 
So now it's ready to bargain with doctors again. 





TAKE NOTES ON YOUR VACATION TRIP, tax men advise, 
6f any local or state sales taxes you pay. They 
are deductible; but since they vary in each state, 
you'll need this record at income-tax time. 





BAN ON COOPERATING WITH D.0O.s IS CRUMBLING, 
despite the A.M.A.'s recent refusal to re- 

voke it outright, one A.M.A. Judicial Council 
Member admits. "The door is already part-way 
open," he says. "Some M.D.s are already teaching 
in osteopathic schools. I don't think any state 
or county societies are going to make an ethical 
issue of a member's consulting with D.0.s, as 
long as they're of the newer, scientific school 
and not the former cultist faction." 
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NEWS BRIEFS 


SEVERAL HEADS MAY SOON ROLL in an upcoming over- 
haul of the biggest Blue Cross plan, insiders 
say. New York Blue Cross has failed to make ends 
meet despite past rate hikes. Now the plan's di< 
rectors hint a major reshuffle is in the works. 





NEW M.D.-SHAKEDOWN GAME is being tried in Kansa 
and Missouri. A woman tells the doctor she need 
an abortion. When he refuses, she pleads for a 
tranquilizer. Later, her "husband" tells the dod 
tor the drug has made her miscarry; threatens 
to charge him with abortion unless he pays up. 





CLOSED-PANEL PLAN BACKERS have taken quick advan 
tage of the A.M.A.'sS new lenient official atti- 
tude toward such plans. In Ohio, a bill to legal 
ize these plans was before the state legislature 
when the A.M.A. resolution was passed. Next day, 
the bill's backers circulated newspaper accounts 
of the A.M.A.'S action throughout the legislat 

to drum up support for the bill. The bill passed 





"GESTAPO TACTICS!" is what house-staff M.D.s ca 
a move by officials at Brooklyn (N.Y.) Jewish 
Hospital. The staffers were quizzed on how the 
press got a letter they had sent officials to 
warn that the recent strike was endangering pa- 
tient-care. "They'll bounce the guy who leaked 
the letter if they find him," says a resident. 
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lt was the introduction of neo Bromth 
several years ago that created such 
widespread interest in the premenstrual 
syndrome— because of neo Bromth’s spe- 
cific ability to prevent the development 
f the condition in the first place. 
The action of neo Bromth is not limited 
erely to control of abnormal water 
etention, or of nervousness, or of pain 
or any other single or several of the 
ultiple manifestations characteristic of 
Premenstrual tension. neo Bromth effec- 
ively controls the whole syndrome. 


RAYTEN PHARMACEUTICAL COMPANY 





neo Bromth is completely free from 
undesirable side effects associated with 
such limited-action therapy as ammo- 
nium chloride, hormones, tranquilizers 


and potent diuretics. neo Bromth remains 


the safest—as well as the most effective 
—treatment for premenstrual tension. 

Each 80 mg. tablet contains 50 mg. 
Pamabrom, and 30 mg. pyrilamine mal- 
eate. Dosage is 2 tablets twice daily 
(morning and night) beginning 5 to 7 
days before menstruation. Discontinue 
when the flow starts. 


e Chattanooga 9, Tennessee 











for total management 
of itching. inflamed, 
infected” skin lesions 


Cleared in 5 days 


Dermatitis + repens with staph and monilia] 7 weeks duration 


Mycol 


antipruritic/anti-inflammatory/antibacterial /antifunga 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — reduces i 
flammation,3-4 relieves itching,4;2 and combats or prevents bacterial, monilial and mixeé 
infections.5-7 It is extremely well tolerated, and assures a rapid, decisive clinical respon 
for most infected dermatoses. 

“Thirty-one of 38 patients ... obtained excellent or good control of dermatological lesions.. 
[Mycolog] was highly effective, particularly in the management of mixed infections. Seve 
recalcitrant eruptions which had not responded to previous therapy were remarkably 
sponsive to the daily application of this preparation over periods of 2 to 3 weeks. 
For total management of itching, inflamed, infected skin lesions, Mycolog contains t 
amcinolore acetonide, an outstanding new topical corticoid for prompt, effective relief ¢ 
itching, burning and inflammation!-4—neomycin and gramicidin for powerful antibacteri 
action?—and nystatin for treating or preventing Candida (Monilia) albicans infections. 


" 





Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1 3 
triamcinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in prastiease. 
References: 1. Shelmire, J. B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958. * 2. Nix, T. E., Jr., and Derbes, VJ 
Monographs on Therapy 3:123 (Nov ) 1958. * 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (Ju 
1958. + 4. Sternberg, tT. H.:Newcomer, V.D., and Reisner, R. M.: Monographs on Therapy 3:115 (Nov.) 1958. * 
Clark, R. F., and Hallett, J. J.: Monographs on Therapy 3:153 (Nov.) 1958. * 6. Smith, J.G., Jr.; Zawisza, R.J.,# 
Blank, H.: Monographs on Therapy 3:111 (Nov.) 1958. + 7. 

Semngreete on Therapy 3:137 (Nov.) aes. * 8. Howell, SQuisB i J Squibb Quality — 

C. M., Jr.t North Carolina M. J. 19:449 (Oct.) 1958. Bee the Priceless Ingredi 
+ 9, Bereston, E. S.: South, M. J. 50:547 (April) 1957. <= 


‘spcctrocin’®, «mycostatin’®, «PLASTIBASE’®, “MYCOLOG’ AND ‘KENALOG’ ARE SQUIBB TRADEMARKS 


~ 
— 





Copy) 
and P 
Vol, 3 
Circul 
to ME 
page 


Medical Keonomies 


AN INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, JULY 6, 1959 


contents 


Individual Life Insurance at Group Rates 


Here’s a report on a program you'll be hearing more about: 
Insurance companies are offering medical society members 
real bargains in renewable term coverage 


What Will Happen When a Cancer Cure Comes? . .68 


Will America’s physicians be on the happy band wagon—or 
under it? Here’s the best available answer 


Rx for Friction in the Hospital 


‘Hell of a way to run a hospital,’ these doctors used to say 
to themselves as they watched little things go wrong. Now 
they say the same thing openly at monthly ‘gripe sessions’ 
with nurses and administrators. Listen to this hospital staff 
talk its way toward better patient-care 


Got a Grievance Against Your Grievance Committee? 74 
‘Just for the sake of good public relations,’ does it sometimes 
pressure a doctor into cutting a reasonable bill? Here’s one 
man’s suggestion for a fairer deal all around 

More> 


Copyright © 1959 by Medical Economics, Inc. All rights reserved under Universal 
and Pan-American Copyright Conventions. Published fortnightly at Oradell, N. J. 
Vol. 36, No. 14. Price 60 cents a copy, $12.50 a year (Canada and foreign, $15). 
Circulation, 154,000 physicians. Address all editorial and business correspondence 
to + AL ECONOMICS, Oradell, N.J. For change of address, use the form on 
page 228. 








BECAUSE JUST ONE CAPSU 
vitamin B and therapeut 


And when th 


a: cribe 


‘BEMINAL’ FORTE 





contents 


Fast Financial Check-Up 


‘Little things’ that your office aide neglects to do on time can 
cause you big losses, this management consultant warns. 
Here’s an easy way to make sure they’re done 


Sex + Science = Smash! 


That’s the formula Ohio doctors used to produce ‘the great- 
est health fair ever put on by the medical profession’ in their 
area. It paid off handsomely in favorable publicity 


Five Model Trust Funds for Your Retirement ... .81 


Are you curious as to how some of the nation’s top trust 
officers would go about investing your money for you? 
Compare these five plans for making a middle-aged doctor’s 
estate grow to retirement size in just fifteen years 


Doctors Offered Good Pay in the Drug Industry . . .92 


The drug-company doctor has become a key figure in med- 
icine. The work is rewarding, the hours are fine, the pay is 
good, and the welcome mat is out. Yet the industry finds it 
hard to fill the openings it has for physicians 


How to Set Your Fees in Court Cases 


When you're called to testify, payment doesn’t always follow 
the usual rules. Here’s an experienced doctor’s report on 
some of the payment problems you face More> 





Hypothyroid patients 
with few exceptions must 
have lifetime thyroid 
supplementation. No 
wonder then that many 
physicians prefer Proloid 
for its safe, predictable 
metabolic response. It is 
economical, odorless, and 


especially acceptable to the 
patient for long-term therapy. 


Proloid is the only purified but 
complete thyroglobulin. Proloid 

is assayed chemically to assure un- 
varying amounts of organic iodine, 
and biologically to assure uniform 


Bis : metabolic potency from lot to lot. 
i roloid Specify Proloid whenever thyroid 
therapy is indicated. Proloid is pre- 


prot nudes ai scribed in the same dosage as ordi- 


nary thyroid but its response is smooth, 


p ¢ du ta hle uniform and predictable. 
VC sponse safe, dependable, economical 


.PROLOID 
a, 


MORRIS PLAINS N. J 














10 MEDICAL ECONOMICS * JULY 6, 1959 





contents 


Save Floor Space, Filing Time—and Money! 


You can do it by switching to open-shelf filing of folders 
and open-tub filing of cards. The savings are even greater 
if you’re buying office equipment for the first time 


Will Your Malpractice Policy Cover You if—?... .128 


There’s surprising variation in the way carriers interpret 
standard policy provisions. Here are seven situations you 
might encounter. Would your insurance company deny 
coverage? This new survey suggests some startling answers 


When Office Visits Run Overtime 


Some doctors hike their fees; others use simple ploys to bring 
needlessly long visits to a tactful close, according to a MEDI- 
CAL ECONOMICS survey of 1,706 physicians 


Watch Out When They’re Changing Doctors 


A false move on the new doctor’s part can stir up friction 
with a colleague or even start a malpractice suit. How? 
Listen to this discussion between a young G.P. and his medi- 
cal society’s grievance committee chairman 


The Big Split Over Social Security ............176 


Physicians seem to be softening toward compulsory coverage 
for themselves. But A.M.A. leaders aren't. They're sticking 
to their convictions ‘until thrown out of office’ More> 





recTtive 


1 N 


AMMONIA 


DERMATITIS 


eo ee ae 2 
oe 


STAPHYLOCOCCUS AUREUS 
(Gtareti*l>llalom-lahdiolions resistant and 
sensitive strains) 


Bacterium Ammoniagenes 


Escherichia C 
Proteus Vulgaris 


Mon 


LABORATORY- 
PROVED! 


Here are the results of 
exacting laboratory 
tests conducted at our 
research institute. This 
chart illustrates the 
average zone of inhibi- 


gverae w 


DIAPARENE CHLORIDE 
BABY POWDER against 
staphylococci and 
other organisms. 


*Antibiotic Resistant Strains 


**T ests were done in quadru- 
plicate with 8mm. diameter cup 


| 
| 
| 
| 
| 
| 
tion** produced by : | 
| 
| 
| 
| 


MEDICAL ECONOMICS * JULY 6, 1959 


12 


PROPHYLA XI 


faparene. # 


) ANTI-BACTERIAL 


This controlled laboratory expel 
mentation once again confirms t 
efficacy of DIAPARENE CHLORID# 
anti-bacterial activity. 


This evidence provides scienti 
substantiation enabling physici 
to prescribe DIAPARENE AN 
BACTERIAL BABY POWDER witht 
utmost confidence that it provid 
effective prophylaxis in ammot 
dermatitis in infants and ined 
tinent adults. 

Samples and literature on request. 


HOMEMAKERS PRODUCTS DIVISION 
GEORGE A. BREON & CO., Now York 18, N. ¥, 





contents 


DEPARTMENTS 


News Briefs 


Live Surgical Telecasts Banned by M.D.s 

Vote Against Social Security Laid to ‘A.M.A. Lobby’. .29 

Hospital Staff Doctors Get New Tax Break 

Here’s How the Elderly Pay Their Doctor Bills 

‘Criticism? It’s Really a Compliment, Doctor!’ 

Hospital Lets Doctors ‘Earn’ Places on Board 

G.P.s Are Made, Not Taught, Says This Teacher .... 

‘Dollar Talk Will Beat Socialized Medicine’ 

Hawley Says Health Plans Foster Bad Surgery 

Town Lists—and Pays—Emergency-Call Doctors .. . 

Panel-Plan Forces Unite to Change State Laws 

Fishing Trip Lands M.D. a Breach of Contract Suit . . .46 

Search for New Drugs Wanders Far Afield 

Is the Trouble With Public Health the Doctors in It?. .48 

Puzzle for Medical Schools: Where Are the Scientists? 51 

Doctors Become Bankers for Medical Students 

‘Let’s Start Medical School Right After High School’. .54 
Memo From the Publisher 


SHORT FEATURES 


Are Your Fees Legally Binding? ............+.+-. 80 
Make Them Ask for Follow-Ups! .............-. 140 
If You Stop Paying Premiums 

Anecdotes 76, 116, 173 
Cartoons 66, 104, 220 





WILLL 


Cremosuxidine. 


SULFASUXIDINEs SUSPENSION WITH KAOLIN AND PECTIN 


Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored... readily accepted by patients of all ages. PICTURE ¢ 


> MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CREMOSUXIDINE and SULFASUXIDINE are trademarks of Merck & Co.,, ina, 


man « 78 
Richard \ 
220, Al } 





Medical Economies 


WILLIAM ALAN RICHARDSON, Editorial Director 
R. CRAGIN Lewis, Editor 
DONALD M. BEerRwIck, Senior Editor 
Lois R. CHEVALIER, JOHN R. LINDSEY, Roving Editors 
HENRY A. DAVIDSON, M.D., Contributing Editor 





Associate Editors 
M. J. GOLDBERG Lois HOFFMAN 
WILLIAM N. JEFFERS HuGH C. SHERWOOD 


RICHARD A. YAHRAES, Copy Editor 


JOHN A. NALLEY, Administrative Editor 


Ben ALLEN, Research Director ROBERT L. BRENNER, News Editor 
PEARL BARLAND, Research Associate JOHN M. Morris, News Associate 


Editorial Contributors 
J. E. EICHENLAUB, M.D. HELEN C. MILIUS CLARON OAKLEY 
THOMAS J. OWENS EDWIN N. PERRIN 


Editorial Assistants 
ELIZABETH N. OTTO NANCY J. WALL 


WILLIAM L. SERIO, Art Director ARTHUR M. OWENS, Production Editor 
JOSEPH COLEMAN, Art Production Manager 


Art Associates 
KENNETH MUNOWITZ, JANE THEBERGE, PENINA M. WISSNER 
Production Associates 
ELIZABETH F. BULLIS, RUTH F. JANSSON, PHYLLIS MARCUCCIO, 
GRACE M. VoorRHIS 


LANSING CHAPMAN W. L. CHAPMAN JR. J. E. VAN HOVEN 
Publisher General Manager Production Manager 
DoucLas B. STEARNS, PHILLIPS T. STEARNS, Sales Managers 

HowArp B. HuRLEY, Circulation Director 
PICTURE CREDITS: Cover, 72, 73, Ken Munowitz « 66, Henry Gaines Goodman « 69, Al Kauf- 
man « 78-79, Herb Toby Photo Service « 92, Clifton Wheeler « 101, Edward Ozern « 104, 
Richard McCallister « 134, Porges * 153, Herbert T. Leech Studio « 165, Paul Hoffmaster « 
220, Al Ross. 



































degreases the skin 





stex’ 


treats their 


= @ ache 


* while they 
_ Wash 





helps remove blackheads’ dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. li 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands. 


Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions .. 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfosuccinate. 


Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


G FOSTEX CREAM DM rrostex CAKE 


. in 4.5 oz. jars. For thera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 

during maintenance therapy. 
Also used in relatively less 
Write for samples. oily acne, 


WESTWOOD PHARMACEUTICALS Buttaio 13, New York 


16 MEDICAL ECONOMICS 


* JULY 6, 1959 








ha 


ag 
cy! 
fo 


In 
all 
ye 


age 


tha 











| Letters 





Disadvantageous Insurance? 
Sirs: In “Now You Can Insure 
Your Insurability,” Arnold Geier 
describes a form of insurance that 
guarantees its purchaser the right 
to buy more coverage later on, no 
matter how uninsurable he may be- 
come. Mr. Geier thinks it may be 
prudent for the doctor to buy such 
a guarantee not merely for himself 
but also for his children. 

In my estimation, this “gadget” 
has the following disadvantages: 

1. The privilege extends only to 
age 40. But very few insurable poli- 
cyholders become uninsurable be- 
fore 40. Moreover, the option can 
be exercised only at specified ages. 
Increased life insurance needs usu- 
ally do not occur at regular three- 
year intervals. 

2. The only kind of additional 
coverage it offers is expensive per- 
manent insurance. But in this in- 
flationary era, permanent insur¢t 
ance (with its nongrowth invest- 
ment aspect) becomes less and less 
attractive. A doctor who’s starting 
a life insurance program might 
well buy some permanent cover- 
age. But most of his policies should 
be five- or ten-year term contracts 
that may be renewed or converted 


XUM 


without further medical examina- 
tion. This flexibility provides the 
advantages outlined by Mr. Geier, 
without the added expense. 
3. Finally, insurance bought on 
a child’s life before conditions 
clearly warrant it is a waste of 
money. 
W. J. Matteson 


Insurance Director 
American Institute for Economic Research 
Great Barrington, Mass. 


Involuntary Philanthropists? 
Sirs: Your recent News item 
“Drive to Unionize Hospitals May 
Spread Across U.S.” failed to 
point out that in all too many hos- 
pitals the employes are involuntary 
philanthropists. In many cases they 
earn less than the Federal mini- 
mum wage of $1 an hour. They 
give up the difference because they 
have no choice. 

These abysmally low hospital 
wages attract the least qualified 
workers. A fair day’s pay for a fair 
day’s work would result in better 
personnel and immeasurably im- 
prove service to the patients. 

Hospitals always manage to find 
the money for needed new equip- 
ment and higher salaries for doc- 
tors. But as the hospitals tell it, it’s 
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those $5-a-week raises for people 

earning $35 that would boost the 

rates for patients. If this is so, per- 

haps it’s tithe to consider new 

methods of financing voluntary 
hospitals. 

Arnold S. Zander 

International President 

American Federation of State, County, 


and Municipal Employes 
Washington, D.C. 


Improper Delegation? 
Sirs: Management Consultant 
Millard K. Mills tells in a recent 


article how a doctor’s office did | 


$2,290 gross business in X-rays, 


laboratory work, and routine fol- |@ 


low-ups while the doctor was out 
of the state for a month. “Not one 
person complained,” Mr. Mills re- 
ports. 

What a standard of value! If no 
one complains, it’s all right. In my 
book, a “routine follow-up” is a 
medical examination and can’t be 
delegated to a nurse. As for the 
laboratory work and the X-rays, 
must their interpretation wait a 


month for the doctor’s return? Or > 


does the aide interpret them? 

As a radiologist, I have some 
bias about who should carry out an 
X-ray examination. Mr. Mills de- 
scribes a G.P. who taught his 
secretary to take satisfactory 
X-rays in one month. This just 
can’t be so. A qualified X-ray tech- 
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nician must spend at least two 
years in approved training. 


Robert B. Engle, M.D. 
Pasadena, Calif. 


Aide Stands Up for Doctors 
Sirs: Some of your letters and 
articles have attacked doctors for 
an “inconsiderate” attitude to- 
ward their aides. The doctors are 
being criticized unfairly. I say that 
as a registered medical technolo- 
gist who has worked in a doctor’s 
office for twelve years. 

In my opinion, any doctor’s aide 
should accept the possibility of 
overtime when she takes the job. 
She should also realize that much 
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overtime, unless emergent, may be 
due to her own inefficiency. If she’s 
constantly having work difficulties, 
she should talk them over with the 
doctor. She should understand that 
her employer is often too busy to 
pat her on the back for doing the 
work he hired her to accomplish. 


Esther Mary Power, M.T. 
New York, N.Y. 


Culture Wanted 
Sirs: Apparently, most physicians 
invest in stocks. Yet very few seem 
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unsaturated fatty acids. The whole family can enjoy Emdee Margarine. No 
recipe changes are necessary.* Available in 1 1b. cans, at pharmacies only. 
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a superb shortening 
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Letters 





to invest in constructive hobbies. I 
don’t count golf and TV. I mean 
cultural pursuits: music, painting, 
poetry, etc. Any well-educated 
physician should sue himself for 
malpractice when he loses contact 
with art and, in dull resignation, 
blames it all on his lack of time. 


W. K. Gottstein, M.D. 
Chicago, Ill. 


Charge for Time? 

Sirs: A case before a medical 
society grievance committee sug- 
gests that maybe we ought to 
change our form of billing. 

The patient had had a gastro- 
enterostomy. After the operation, 
the surgeon, the assistant surgeon, 
and the gastroenterologist who'd 
made the original diagnosis all 
visited him daily in the hospital. 
And at the family’s request, the 
family G.P. also dropped in to see 
him every two or three days. 

According to the patient, about 
all the family doctor did was come 
into the room and say, “You're 
looking fine, Joe. Keep up the good 
fight.” He never stayed more than 
five minutes. But eventually he 
submitted a bill for fourteen visits 
at $10 each, a total of $140. 

The family were outraged. The 
G.P. explained he’d made the 
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twelve-mile round trip to the hos- 
pital several times a week solely to 
see this one patient. He was billing 
them $10 for a service that took 
easily an hour of his time on each 
occasion. The family retorted that 
he hadn’t rendered any service, and 
they were damned if they’d pay. 
This case brings up an interest- 
ing possibility. Perhaps our billing 
forms are all wrong. Instead of 
indicating we’re charging for pro- 
fessional services rendered, maybe 
our statements should say we’re 
billing for professional time spent. 
As people got used to the idea, 
wouldn’t they be far less likely to 
protest, in cases like the above, 
that no service was rendered? 
M.D., Indiana 


Brains and the West 
Sirs: “But come on back East, 
Doctor, if you want the best edu- 
cation, medical and otherwise, for 
yourself and your children.” So 
urged your article, “Where Medi- 
cine’s Concerned, ‘East Is Best.’” 
I think the only comment this 
needs is provided by a recent an- 
nouncement of the University of 
California. This reveals that of the 
thirty-five living Americans who’ve 
won Nobel prizes, seven have 
earned degrees at that institution. 
And six Nobel winners are current- 

ly on California’s faculty. 
M.D., California 
END 
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nervous stimulation Phenobarbital 


30 mg.; d-Calcium Pantothenate, 5 mg. phi 
*Stuert’s absorption-enhoncing resin complex of Vitomin B,, (Bi, from Cobolomin) 


™ONE TABLET CONTAINS IN EXTENDED RELEASE FORM: 
fo inhibit appetite — d-Amphetamine Sulfate 15 mg. 


fo offset Amobarbital ...... 





7 


plus vitamins and minerals to provide important nutrients 


VITAMINS: A, 5,000 USP units; D, 500 USP MINERALS: Calcium, 225 mg., Cop- 
units; C, 75 mg.; By, 3 mg.; B,, 3 mg.; 8, 0.5 per, 0.75 mg.; Iron, 10 mg.; lodine, 
mg. ; By, as JONEX-12*, 3 meg.; Niacinamide, 0.15 mg.; Manganese, 1 mg.; Phos- 
orus, 90 mg.; Zinc. 0.3 mg. 


extended release weight control 
one tablet per day $77 





Amvicel-% 


one AMVICEL-X tablet taken after arising re- 
leases, over a 10-12 hour period at a controlled 
uniform rate, the key weight control factors: 


SUGGESTED DOSAGE: | tablet token 
after rising supplies uniform control 
throughout the day. 
SUPPLIED: Bottles of 100 orange capsule- 
shaped tablets at all pharmacies. 








THE STUART COMPANY * PASADENA, CALIFORNIA 
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Dimetane works in 

all symptoms of allergic 
rhinitis; and in urticaria, 
atopic and contact 
dermatitis. The summary 
conclusion of extensive 
clinical studies to date: 
Dimetane provides 
unexcelled antihistaminic 
potency with minimal 
side effects. 

Forms available: Oral: 
Extentabs® (12 mg.), 
Tablets (4 mg.), 

Elixir (2 mg./5 ec.). 
Parenteral: Dimetane-Ten 
Injectable (10 mg./cc.) 
or Dimetane -100 
injectable (100 mg./cc.). 
A. H. Robins Co., Inc., 
Richmond 20, Virginia 
Ethical Pharmaceuticals 
of Merit Since 1878. 


Allergic Tea 





eep the ulcer in protective custody 


ucotin arrests painful enzy- 

atic action by covering 

flamed or eroded gastric 

ucosa with a protective and 
soothing shield of natural 
mucin. At the same time, 
two proven antacids. ..evenly 
dispersed by the mucin... restore gastric pH to the optimal 
ange and keep it there for hours. Mucotin’s acid barrier 
provides continuing neutralization, eliminates pain and 
discomfort, assures prompt and prolonged relief in peptic 
Icer, hyperacidity, gastritis and pylorospasm. Dosage: 2 
pleasant-tasting tablets 2 hours after each meal or whenever 

ptoms are pronounced. 


Formula: each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluminum 
hydroxide gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.). 


IMucotin 


the antacid with natural gastric mucin 


MORRIS PLAINS, N.J. 
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| Back at work ...no angina in 2 months 
...on Metamine' Sustained b.1.d. 


nitroglycerin and remains fully respo 
sive to that vital emergency medicatia 
And METAMINE SUSTAINED (aminotra 
phosphate, 10 mg., LEEMING) is virtuall 


| 
| 
| 
| 
| 
| 


In angina pectoris, even after myocar- 
dial infarction, early return to useful 
activity has special therapeutic value.! 
METAMINE® SUSTAINED, b.i.d. (1 tablet 
on arising and 1 before supper) provides 
ideal protective medication for the ac- 
tive, employed anginal patient. There is 
little danger of skipped doses; patient 
“is more faithful” to this simplified regi- 
men. And METAMINE SUSTAINED protects 
patients refractory to other nitrates.? 

When you prescribe METAMINE Sus- 
TAINED, q. 12 h., your patient requires less 


1. Slipyan, A.: J.A.M.A. 168: 147, Sept. 13, 1958. 2. Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therap 


free of nitrate side effects 
headache, hypotension) .? 


(nause 


Supplied: bottles of 50 and 500 sustained 
release tablets. Also: METAMINE, METAMD 
WITH BUTABARBITAL, METAMINE WITH But 
BARBITAL SUSTAINED, METAMINE 
SUSTAINED WITH RESERPINE. 


That. Leeming 6 CeIn 


New York 17, New York 
3-322, 1956. 





——=News: 


Will Malpractice Insurance 
Price Itself to Death? 


Doctors may soon have to face the 
prospect that malpractice insur- 
ance premiums will be so steep 
they can’t afford them. 

That’s the warning of Dale 
Snure, New York resident vice 
president of the Employers Mutual 
Liability Insurance Co. If the pres- 
ent rise in malpractice claims con- 
tinues, says he, “neither we nor any 
other insurer will be able to pro- 
vide the coverage needed by the 
doctor for a premium within his 
means to pay.” 

The figures that led him to this 
disturbing prediction: : 

{ During 1949, his company 
handled malpractice claims against 
one of every sixty doctors covered 
under its group plan for the Medi- 
cal Society of the State of New 
York. 

{ Eight years later, the incidence 
of claims had gone up to one for 
every thirty-seven doctors covered. 


Live Surgical Telecasis 
Banned by M.D.s 

Can a surgeon do his best when 
television cameras focus on every 
move and transmit it to screens in 


thousands of living rooms? The 
members of one medical society 
faced this question recently. They 
decided the answer is no. 

A live telecast of a Caesarean 
section was proposed in Michigan, 
as part of a television series spon- 
sored by the state’s Blue plans. But 
some Detroit doctors objected to 
the idea. They said taking part in 
a live television program would 
put a surgeon under extra tension. 
This, they reasoned, could inter- 
fere with his efficiency. 

This feeling was so widespread 
that the Wayne County Medical 
Society has formally asked mem- 
bers to stay clear of live telecasts 
of surgical procedures. But filmed 
telecasts don’t come under the ban. 
What's the difference? Filmed TV 
programs, the society noted, “can 
be amplified and clarified by edit- 


ing. 


Vote Against Social Security 
Laid to ‘A.M.A. Lobby’ 
Doctors who argue that organized 
medicine sometimes ignores the 
wishes of its membership have a 
new supporter in Washington. 
This became evident after the 
Ohio State Medical Association’s 
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inflammatory SViti ytoms' balance 


pnti-inflammatory and antiallergic levels 
STOCORT means: 

eedom from salt and water retention 

irtual freedom from potassium depletion 
gligible calcium depletion 

uphoria and depression rare 

0 voracious appetite — 

jo excessive weight gain 

w incidence of peptic ulcer 


ww incidence of osteoporosis 


rith compression fracture 


Indications : rheumatoid arthritis; arthritis; 
respiratory allergies; allergic and inflam- 
matory dermatoses; disseminated lupus 
erythematosus; nephrotic syndrome; lym- 
phomas and leukemias. 

Precautions: With axistocort all tradi- 
tional precautions to corticosteroid therapy 
should be observed. Dosage should always 
be carefully adjusted e smallest 
amount which will suppress symptoms. 
After patients have been on steroids for 
prolonged periods, discontinuance must be 
carried out gradually. 

Supplied: Scored tablets of 1 mg. (yel- 
low) ; 2 mg. (pink) ; 4 mg. (white) ; 16 mg. 
(white). 

Diacetate Parenteral (for intra-articular 
and intrasynovial injection). Vials of 5 cc. 
(25 mg./cc.). 


List of References 1-20 supplied on request. 


SS LEDERLE LABORATORIES, A Division of AMERICAN'CYANAMID COMPANY, Pear! River, N.Y, 




















Unexcelled Effectiveness 
and Acceptability 


Jr YAGINITIS 


trichomonal 
monilial 
bacterial (nongonococcus) 


Muusis’ 


Vaginal 
Suppositories 


Average dosage: 1 suppository inserted every 
other night before retiring, for 10 doses. 


($e ‘x 


Sanitary * Assures correct placement. 


y) LABORATORIES 
NEw VOOR 14, ¥. 


Supplied in 
boxes of 10 with 
plastic applicator, 





House of Delegates recently went 
on record 93 to 49 against Social 
Security coverage for physicians. 
This was in spite of the fact that 
the association’s own state-wide 
poll, taken last fall, showed its 
members in favor of coverage, 
4,095 to 2,737. 

The action inspired Senator 
Stephen M. Young (D., Ohio) to 
issue this blast: “The ruling clique 
of the Ohio organization repudi- 
ated their own referendum. I’ve 
talked to a number of doctors in 
Ohio. Just about all of them were 
very much in favor of being placed 
under Social Security. Several ex- 
pressed resentment with the asso- 
ciation which, after taking a refer- 
endum, would not back it up.” 

As Senator Young sees it, doc- 
tors are out of step. “Attorneys, 
real estate agents, newspaper pub- 
lishers, dentists, in fact all self- 
employed professional and busi- 
ness men, except doctors, are pro- 
tected by Social Security,” he says. 

And why not doctors? The Sena- 
tor blames “the violent opposition 
of the A.M.A. lobby.” 


Hospital Staff Doctors 

Get New Tax Break 

The Internal Revenue Service has 
changed its policy to favor doc- 
tors on one tax question. The is- 
sue: whether a physician who’s re- 
quired to live at a hospital and has 





MELLARIL is virtually free 
of such toxic effects as 
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remarkable lack of side effects 


In more than 3,000 carefully-followed patients, 
Mellaril has been almost completely free of such major side 


effects as 


even 


when given in quantities far in excess of the usual dosage. 


POVERTY OF SIDE EFFECTS “The 
most striking aspect of thioridazine 
[ Mellaril] therapy is the poverty of 
side effects. ...In its lack of side ef- 
fects and low toxicity, it is superior 
to all other tranquilizing drugs 
tested.” 


NEGLIGIBLE SIDE EFFECTS “Side 
effects were negligible at all dosage 
levels: no incidence of parkinsonism 
or other extrapyramidal symptoms. 
Minimal sedation, on the whole 
lower than with other tranquilizing 
agents. No alteration in liver func- 
tion, urine or blood. No photosensi- 
tivity. Patient acceptability was 
exceptional: lack of drowsiness, 
lethargy or ‘washed out’ feeling, per- 
mitted patients to carry on normal 
everyday activities. Orthostatic 
hypotension was absent. The initial 
‘keyed up’ tense feeling common 
to other drugs of this type was 
absent.” 


SINGULARLY FREE OF SIDE EFFECTS 
“Tt is singularly free from the side 
effects ordinarily seen with these 
[ phenothiazine ] compounds.” 


ABSENCE OF SIGNIFICANT SIDE 
EFFECTS “None of the following 
toxic effects, so common after 
administration of the phenothia- 
zines, was present during the period 
of Thioridazine administration: 
Parkinsonism or Parkinson-like 
symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow 
depression.”! 


MINIMAL SIDE EFFECTS “Side effects | 


such as extrapyramidal activity, 
jaundice and photosensitivity have 
not been observed in patients treated 
with Thioridazine [ Mellaril]. Extra- 
pyramidal side effects produced by 
other phenothiazines have disap- 
peared promptly with no deteriora- 
tion in the behavioral response when 
these patients have been shifted to 
Thioridazine.””® 


NO JAUNDICE “No allergic reac- 
tions were observed such as skin 
eruptions, jaundice or agranulocyto- 
sis. Central nervous system toxicity, 
as manifested by extrapyramidal ef- 
fects, seizures, and excitement did not 
occur despite the use of high doses 
(up to 2000 mg.) of the drug.”® 
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PSYCHIC RELAX 





greater specificity of tranquilizing action 


Z s plus fewer side effects 
Ww | N i “HCI 


Ch, 


CH, 





CH, 








| A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This is 
evidenced by a lack of appreciable anti-emetic effect. 
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DAMPENI 
SYMPATHETI: inimal suppression of vomiting 
PARASYMPA ittle effect on blood pressure 
NERVOUS S' nd temperature regulation 


Z Less “spill-over” action to other brain 
areas—hence, absence of undue 
sedation, drowsiness or autonomic 
nervous system disturbances. 


3 A notable absence of extrapyramidal 
stimulation. 


4 Lack of impairment of patient’s 
normal drive and energy. 


Psychic relax: 


Dampeni ing Suppression of vomiting 
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parasympat pening of blood pressure +) Virtual freedom from toxic effects— 
nervous sy! temperature regulation p =. neneliyae me 
jaundice, photosensitivity, skin 
ott eruptions, blood forming disorders 
phenothiazine -type have been absent in reports 


Wenquiiaere currently available. 


These properties add up to a greater margin of safety. 
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excellent clinical response 


In office practice and in hospitalized patients, 

Mellaril has proved highly useful for a wide variety of majo 
and minor emotional disorders (such as anxiety, tension, 
apprehension, alcoholism, agitated psychoneurosis, — 
agitated psychotic states, etc.). _ 


EXTREMELY SATISFACTORY “... produced extremely satisfactory results 


in the broad therapeutic range represented in this series.” # 


POTENT AGENT “... appears to be a potent agent in the symptomatic 


management of a variety of psychiatric states.” 4 


MAJOR ADDITION TO THERAPEUTICS “This drug appears to 
represent a major addition to the safe and effective 
treatment of a wide range of psychological disturbances seen daily in 


the clinics or by the general practitioner.” ! [ 
AN ACTIVE AGENT “Thioridazine is an active therapeutic agent. ... ‘ 
It is effective in a variety of psychiatric disorders, including schizophrenic mm 





reactions. ... The drug is particularly advantageous for a group of 
schizophrenic patients who are sometimes made worse by other 


phenothiazine derivatives or Rauwolfia alkaloids. It should also be suitable 
6 





for treating patients with psychoneuroses and chronic brain syndrome.” 


EVEN IN VERY SEVERE CASES “(Of the 152 patients treated 

25 have been released and they have not suffered a relapse. This 
proportion is significant if we stop to consider that we 

are dealing only with acute cases which had been considered 
hopeless and obviously destined to finish their days in an asylum.” 7 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 


tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. | 
In 94 such patients, 83 obtained an excellent therapeutic response.” § 
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.extremely satisfactory results...” 





in a clinical spectrum ranging from 


minor nervous disorders to 


severe psychotic disturbances: 





RESULTS WITH MELLARIL IN 194 PATIENTSS 


| 





ACUTE PSYCHOTICS 


Some cases had com- 
plete remission of symp- 
toms. Most were able to 
return home to useful 
occupations. 


CHRONIC PSYCHOTICS 


Relief of symptoms in 
cases permitted easier 
management and a re- 
turn to a more or less 


useful life. 


NEUROTICS 


Some cases, 


complete 


relief of symptoms. 
Other cases, partial re- 
lief of symptoms 








RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS? 
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VERY 
DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
"7 : % % % 
Acute 89 61 28 11 
Chronic paranoid 84.2 31.6 52.6 15.8 
Chronic, other 73.9 21.7 52.2 26.1 
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a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in milder situations to 25 mg. 
three or four times a day for more disturbed patients. In ambulatory psychiatric out. 
patients, dosages of 50 to 100 mg. three or four times a day have been found ade. 
quate. For severely disturbed hospitalized psychotics, dosages of 200 to 300 mg. three 
times a day may be administered. Dosage must be individualized according to the 
condition and degree of response. In all cases, the smallest effective dosage should 
be determined for each patient. 











Mental and Emotional Disturbances 

MiLD—where anxiety, apprehension 

and tension are present 10 mg. t.i.d 20-60 mg. 
MODERATE —- where agitation 

exists in psychoneurosis, alcoholism 

intractable pain, senility, etc 25 mg. t.i.d 50-200 mg 
SEVERE-— in agitated psychotic 

states as schizophrenia, manic 

depressive, toxic psychoses, etc 











Ambulatory 100 mg. t.i.d 200-400 mg 
Hospitalized 100 mg. t.i.d. 200-800 mg. 
BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 











PRECAUTIONS : Although possessing a unique structure and a selectivity of action 
which broadens its therapeutic ratio, the physician should be alert to the possibility 
of untoward reactions in certain susceptible individuals. In particular, he should 
watch for potential hemopoietic depression, jaundice or orthostatic hypotension. As 
with other phenothiazines, Mellaril is contraindicated in severely depressed or coma 
tose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San 

Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical Meeting, 

American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: 

Scientific Exhibit, Clinical Meeting, American Medical Association, Minneapolis, 

Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115 :358, 

Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American Psychiatric Association, 

Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Pre- \ 
semed at California Medical Association; Section on Psychiatry, San Francisco, 

Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wehnschr. 88:1221, Nov. 29, 1958. 

8. Freed, S. C., in discussion on Thioridazine (Mellaril) in Psychiatric Patients, 
Hollister, L. E., and Macdonald, B. F., presented at California Medical Association ; 
Section on Psychiatry, San Francisco, Feb. 25, 1959. 
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his rent withheld from his salary 
may deduct this rent from his in- 
come for tax purposes. 

Previously the Revenue Service 
hadn’t allowed the deduction. Then 
one resident appealed and got a 
favorable ruling from the U.S. 
Court of Appeals, Eighth Circuit. 
Later another physician tried to 
get the deduction recognized in his 
district; but he was turned down 
by the I.R.S. 

Now the I.R.S. has decided to 
adopt the appeals court view. And 
hospital residents in all states can 
deduct rent from their incomes 
without going to court about it. 


Here’s How the Elderly 
Pay Their Doctor Bills 


Where do elderly patients get the 
money for their medical bills? A 
Health Information Foundation 
survey has turned up this answer: 
Most patients who are 65 and 
older pay doctors out of their own 
pockets. 

The bulk of these out-of-pocket 
payments comes from income, the 
foundation learned. And savings 
account for a significant part. But 
about one paying patient in ten 
said he has had to call on his chil- 
dren or someone else for assist- 
ance. 

So much for the elderly patients 
who pay from their own resources. 
About one in five doesn’t. Here’s 
what happens in such cases: 





a= News 


{ 37 per cent aren’t charged by 
the doctor. 

{ 36 per cent have their doctor 
bills paid by a welfare or charitable 
agency. 

{ 14 per cent are covered by 
health insurance. 

{ 13 per cent have their medi- 
cal bills paid by the V.A., by their 
employers, or by some other group. 

These patients who don’t per- 
sonally pay their medical bills are 
the minority even though elderly 
patients use more medical services 
than people under 65. The elderly 
people surveyed averaged 7.6 out- 
of-hospital contacts with doctors 
in a year. The average for the 
whole population was 5.3 doctor 
contacts. 


‘Criticism? It’s Really a 
Compliment, Doctor!’ 


Doctors can take attacks on the 
medical profession as a compli- 
ment. Such criticisms come be- 
cause people “expect more of phy- 
sicians than they do of other pro- 
fessional men with the possible ex- 
ception of the clergy.” So reasons 
Dorothy Thompson, public-affairs 
commentator. 

“The medical profession has in- 
vited that expectation [of high 
standards of service], and with ex- 
ceptions that only prove the rule, 
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News 


has deserved it,” she says in The 
Ladies’ Home Journal. 

Miss Thompson offers her own 
criticism: “The first trouble with 
the practice of medicine in Ameri- 
ca today is not doctors, but the fact 
that there are not enough of them!” 

But she doesn’t join the critics 
who charge that this shortage per- 
mits doctors to pile up “scads of 
money.” On the contrary, she says, 
“I don’t know one [doctor] who 
makes as much money as a widely 
syndicated gossip columnist or the 
top executive of an established 


advertising agency. If a young man 
with a first-rate mind, the sort of 
character that invites responsi- 
bility, and a pleasing personality 
wants to make money, there are 
easier and surer ways of doing it 
than in medicine.” 


Hospital Lets Doctors ‘Earn’ 
Places on Governing Board 


There’s a new answer to the old 
question: Should doctors serve as 
hospital trustees? Philadelphia's 
Albert Einstein Medical Center has 
hit on a compromise. It selects 
staff doctors to serve on standing 
committees of the board. There 
they advise the trustees on prob- 
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' added methionine 
avoid diaper rash 
bolically .. . lactose 
sole carbohydr 
minimizes peria 
dermatitis ... and | 
unsaturated fatty 
content reduces li 
hood of eczema 
Easy for mothers 
just add water 
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Two MEPROTABS before retiring 


e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


EMEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to 


contains the original meprobamate, discovered and introduced by 
iy WALLACE LABORATORIES, New Brunswick, N. J. 
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lems of research, personnel. etc. 
Dr. J. A. Rosenkrantz, adminis- 
trator of the center’s Southern 
Division, and Dr. Pascal F. Luc- 
chesi, its executive vice president 
and medical director, find the plan 
“most effective.” They say it uses 
doctors’ special knowledge in areas 
where the trustees “cannot be in- 
formed.” And it gives physicians 
a chance to “earn the privilege of 
being considered for full member- 
ship” on the governing board. 


G.P.s Are Made, Not Taught, 
Says This Teacher 

G.P.s should give up the idea of a 
medical school department of their 
own, says one professor: “A de- 
partment of general practice would 
be a bargain basement of educa- 
tion with some elements of a fire 
sale thrown in.” 

Dr. William B. Bean, professor 
of internal medicine at the State 
University of Iowa College of 
Medicine, is against instruction in 
general practice because he says 
the, field’s too broad. 

Besides, he asks, who'd be quali- 
fied to teach general practice? A 
doctor with many years’ practice 
behind him might fall short as a 
teacher, suggests Dr. Bean. Fur- 
thermore, such a doctor would 
probably have been too busy to 
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stay “on the forefront of advancing 
knowledge.” 

Dr. Bean sees a place for G.P.s 
as educators, but not in medical 
school. “Their value is probably 
greatest,” he says, “in clinical 
teaching at the graduate level.” 


‘Dollar Talk Will Beat 
Socialized Medicine’ 


Doctors have been losing the bat- 
tle against socialized medicine be- 
cause they’re using the wrong 
weapons. The public couldn’t care 
less about threats of “third party 
interference” or loss of “free 
choice.” That’s the view of one 
physician who 
urges a newcam- 
paign “in terms 
laymen under- 
stand.” 

What doctors 
should do, says 
Dr. C. B. Daw- 
son, editor of 
the Oklahoma 
County Medical 
Society Bulletin, is simply to pul 
their argument in terms of health 
and money. 

“Most people,” he contends, 
“don’t care about [other argu 
ments] as long as they stay alive, 
healthy, and relatively solvent. 
Americans . . . already know how 
much it costs to be sick, but they 
often do not know how much Fed- 
eral taxes they are paying.” MoreP 
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non-steroid therapy 


of asthma and emphysema 


oral ELIXOPHYLLIN 


Just as with I.V. aminophylline,* high theophylline blood 


levels reached in minutes — from a single dose.* 


After absorption, theophylline is slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 
45 cc. (three tbsp.) on arising; 
45 cc. (three tbsp.) on retiring; 


45 cc. (three tbsp.) once midway 
between above doses 
(about 3 P.M.) 
























15 minutes 4 hours 


| 


Therapeutic blood levels 
Sub-therapeutic blood levels 















After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 


Prescription only — bottles of 16 fi. oz. 


*Reprints of these studies on request. 


©fherman —Leboralories 


Detroit 11, Michigan 



















NEWS mums 


To give patients an idea, Dr. 
Dawson says, a physician might 
point out the price tag on, for ex- 
ample, the Forand bill to provide 
Government-paid medical care for 
the aged. He might say, “By 1965, 
this program alone will cost each 
worker $285 per year if his annual 
income is $6,000.” And Editor 
Dawson suggests the doctor’s 
punch line could be: 

“Who can’t buy a retirement in- 
come program with medical cov- 
erage at that price from independ- 
ent companies even now?” 


Hawley Says Health Plans 
Foster Bad Surgery 

The doctor’s charge made sensa- 
tional headlines. Newspapers soft- 
pedaled the reasoning behind it 
and played up the charge itself: 

“Today, one-half of the surgical 
operations in the United States are 
performed by doctors who are un- 
trained, or inadequately trained, to 
undertake surgery.” 

So declared American College 
of Surgeons Director Paul R. Haw- 
ley at a Group Health Institute 
meeting in New York. And his 
words were picked up by news- 
papers and magazines across the 
country. 

But what the lay press hardly 
noted was where Dr. Hawley 
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placed a large part of the blame 
for this situation. He traces it to 
health insurance plans. As Dr. 
Hawley sees it: 

“Most medical care insurance 
plans have no concern about the 
quality of care purchased with 
their benefits. They pay as cheer- 
fully for bad medical care as they 
do for good—and they are paying 
for far too much bad care. Further- 
more, medical care insurance... 
has actually encouraged bad medi- 
cal care.” 

In other words: “A market 
which pays the same price for 
goods or services without regard 
for quality will attract bad and in- 
different offerings as well as good.” 

To illustrate his point, Dr. Haw- 
ley quotes “one of the most dis- 
tinguished surgeons in the world” 
who “told me that at least one-half 
of his practice now consists of «t- 
tempts to correct the bad results of 
surgery undertaken in community 
hospitals by doctors inadequately 
trained in this field.” 


This Town Lists—and Pays— 
Emergency-Call Doctors 


Doctors have tried many ways to 
beef up their community’s emer- 
gency-call service. Here’s a new 
way: Get the city fathers to pass 
a law setting up a paid panel of 
on-call doctors. That’s how one 
town, Hillside, N.J., solved the 
problem. More> 
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High blood pressure 
plus tachycardia 


Therapy: Esidrix-Serpasil. Rationale; 
Heart-slowing effect of Serpasil to prolong 
diastole, allow more time for recovery of 
myocardium, increase coronary blood flow, 
improve cardiac efficiency. Potentiated 
antihypertensive effect for greater blood 
pressure control. 
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High blood pressure 
plus anxiety 


Therapy: Esidrix-Serpasil. Rationale: 
Central action of Serpasil to calm the 
patient, shield him from environmental 
stress. Combined antihypertensive action 
of Esidrix and Serpasil for lowest blood 
pressure levels. Simplified dosage schedule. 
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EK sidrix-Serpasii 


A new antihypertensive combination— 
Esidrix-Serpasil is a combination of 
ESIDRIX™: (hydrochlorothiazide CIBA), an 
improved analog of chlorothiazide devel- 
oped by cIBA research, and sERPASIL® (re- 
serpine CIBA). Each tablet combines the 
potent diuretic and mild antihypertensive 
effects of Esidrix with the antihyperten- 
sive, heart-slowing and calming effects of 
Serpasil. 


Indications—Esidrix-Serpasil is indicated 
in all grades of hypertension, particularly 
when one or more of the following com- 
plications exist: anxiety, tachycardia, con- 
gestive failure, pitting edema, edema of 
obesity, other edematous conditions. 


More effective than either drug alone— 
Investigators who have used the combina- 
tion of hydrochlorothiazide and reserpine 
report that it is more satisfactory than 
either drug alore. 
Adapted from Maronde, R. F.: Clinical Report to c1za 
mm. Hg 230 223 
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More effective than chlorothiazide-reser- 
pine combinations—Many patients resistant 
to chlorothiazide-reserpine therapy have 
shown significant clinical response when 
Esidrix-Serpasil was started. The blood 
pressure of patient shown below was only 
slightly reduced on chlorothiazide and 
reserpine. When Esidrix was substituted 
for chlorothiazide, lower blood pressure 
levels were achieved. 


@/2005 w 














nbination Labletf of 
Jos 
$1, 
neem! hat 
Adapted from Hurxthal, L. M.: Clinical Report to 
hal 
mm. Hg 210 : 
po .’ ~ cae sof 30 dri 
ail, 
a rie 170 370 pol 
reserpine plus Esidrix 150 2 206 
(150 mg. daily) g { pe I 
130} a | $ f 
BE or ¢ 
110 110 3 
- Dr. 
90Fr 
pe gest 
the 
Dosage—Esidrix-Serpasil is administe T 
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In cases of more severe hypertens@ wee 
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more potent antihypertensive agents Par 
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Why pass a law? Hillside had an 
official township physician, Dr. 
Joseph Peyser. He was paid a 
$1,400 annual retainer. For this he 
handled township welfare cases, 
half a hundred or so drunken- 
driving tests yearly, physicals for 
policemen and firemen, and some 
200 emergency calls each year. 

Hillside police got in the habit 
of calling him exclusively. Finally, 
Dr. Peyser called for help. He sug- 
gested a new law be drafted to split 
the work—and the pay—five ways. 

The new township ordinance 
created a panel of five physicians. 
Each is on call one day a week and 
every fifth week-end. Now Dr. 
Peyser is enjoying some peaceful 
week-ends for the first time in 
years. 


Panel-Plan Forces Unite 


To Change State Laws 


In more than half the states, doc- 
tors who oppose closed-panel plans 
have had the law more or less on 
their side. But now this legislative 
picture is subject to change—un- 
der pressure from the new Group 
Health Association of America. 
Through the G.H.A.A., propon- 
ents of panel medicine aim to pre- 
sent organized medicine with a 
solid front. It was formed recently 
by the merger of the American 
Labor Health Association and the 
Group Health Federation of Amer- 
ica. President of the combination 


2 


is Dr. Dean Clark, general director 
of the Massachusetts General Hos- 
pital. 

The newly united panel-plan 
crusaders have already outlined 
their strategy. First big goal, as de- 

scribed by Hor- 
ace R. Hansen, 
their legal strate- 
gist, is “removal 
of the twin bar- 
riers of adverse 
laws and medi- 
cal society boy- 
cotts.” 
The “adverse 
laws” Hansen re- 
fers to are on the books in twenty- 
six states as obstacles to consumer- 
sponsored health plans. Hansen 
has mapped out a campaign to 
nullify such restrictive laws, state 
by state, and to prepare the way for 
panel plans to spread. In the cam- 
paign, the G.H.A.A. will ask state 
legislatures to pass: 

{ A “community health bill” to 
establish the right of consumer 
plans to hire doctors. It would 
override any previous state legis- 
lation to the contrary. 

{ A “hospital nondiscrimination 
bill” to protect closed-panel doc- 
tors from being denied hospital 
privileges. 

{ A “medical antitrust bill” to 


Clark 
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provide civil and criminal penalties 
for “unlawful conspiracy against 
any form of prepaid plan which 
does not lower the quality of med- 
ical care.” The aim: to make “med- 
ical society . . . boycotts [against 
panel plans] disappear from the 
American scene.” 

In addition, the G.H.A.A. will 
seek “some long overdue and over- 
looked protections for consumers 
of medical care”—a “medical bill 
of rights,” Hansen calls this legis- 
lative program. It includes: 

1. A legal requirement that all 
tissue removed by surgery be ex- 
amined by a pathologist, and that 
his report be filed with the state. 

2. The addition of lay members 
to state boards of health and 
boards of medical examiners. 

3. A free hand for state govern- 
ors to appoint medical members to 
boards of examiners without “the 
influence of organized medicine.” 

What are the chances of the 
panel-plan people? An answer may 
come first from Ohio. That state is 
one of the twenty-six with legal 
barriers against consumer health 
plans. But now the law is under 
attack from a group called Ohio 
Citizens for Voluntary Health 
Plans. It’s beating the drum for a 
new law “to permit the people of 
Ohio to purchase health care in a 
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manner agreeable to the consumer 
and those who provide the care.” 

The outcome of the Ohio skirm- 
ish may indicate how other states’ 
existing laws against panel plans 
will fare. 


Fishing Trip Lands M.D. a 
Breach of Contract Suit 


If a doctor goes on a trip while one 
of his patients is about to enter 
labor, must he give the patient 
notice that he'll be away? One 
physician who didn’t give such 
notice was sued for breach of con- 
tract. But recently the Maine Su- 
preme Court ruled in his favor. 

Before Dr. Clarence Dore of 
Waterville, Me., took off for a 
week-end’s fishing, he arranged for 
a substitute to cover his maternity 
patients. While Dr. Dore was 
away, a patient went into labor, 
entered the hospital, and was de- 
livered of a normal child by Dr. 
Dore’s substitute. Later she sued 
Dr. Dore for breach of contract. 
She charged that by not telling her 
he’d be away, he deprived her of 
the chance to pick her own substi- 
tute doctor. 

Testimony at the trial, however, 
showed the patient had been told 
shortly after she entered the hos- 
pital that a substitute was to do 
her delivery. And apparently the 
Court found this to be adequate 
notice. Its ruling: 

“We do not think the notice need 
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TELEPHONE MESSAGE 


the house-call antibiotic 


COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


wide range of action is reassuring when culture and sensi- 
tivity tests are impractical 


NOTE: More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Bibliography and pro- 
fessional information booklet available on request. 


CaPSULES: 125 mg., 250 mg. 


ORAL SUSPENSION: raspberry flavored, 2 oz. bottle, 125 mg. per tea- 
spoonful (5 cc.) 


PEDIATRIC DROPs: raspberry flavored, 10 cc. bottle 
(with calibrated dropper), 5 mg. per drop (100 mg. per cc.) 


Pfizer Laboratories : 
Division, Chas. Pfizer & Co., Inc. E> Science for the world’s well-being 
Brooklyn 6, N. Y. 
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necessarily be given directly to the 
patient [by her doctor], as long as 
it is conveyed to the patient in 
ample time.” 


Search for New Drugs 
Wanders Far Afield 


Doctors can take a bow to old-time 
physicians who treated patients 
chiefly with obscure herbs. The 
Wall Street Journal recently de- 
scribed how American drug com- 
panies “literally are scrambling all 
over the globe searching for plants 
that might yieid new, more potent 
medicinal compounds.” 

This global hunt, the Journal 
says, is the outgrowth of the de- 
velopment in recent years of drugs 
such as reserpine from the Rau- 
wolfia plant and cortisone from a 
Mexican yam. Soaring sales of 
these drugs have led pharmaceuti- 
cal manufacturers to spend an esti- 
mated $5,000,000 this year in 
search of other drug-producing 
plants. 

One company, for instance, is 
financing a botanist-explorer in the 
jungles of Venezuela. Another firm 
has bespoken the scouting services 
of medical missionaries in some 
200 Seventh Day Adventist mis- 
sion hospitals dotting every con- 
tinent. A third company “has a 
manager in South Africa who is 
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under instructions to keep an eye 
on the medicines that witch doc- 
tors use.” 

Even the National Cancer Insti- 
tute has joined the hunt, the report 
adds. One of its physicians is 
“going through nearly 3,000 tomes, 
ranging from translations of Egyp- 
tian medical papyri 3,500 years 
old to twentieth century volumes,” 
in search of “references to natural 
anti-cancer compounds.” 


Is the Trouble With Public 
Health the Doctors in It? 
Medical students who are thinking 
about careers in public health are 
a less ambitious and less confident 
lot than their classmates, accord- 
ing to a new study by the Univer- 
sity of North Carolina School of 
Public Health. 

“The general picture we get 
from those [students] interested in 
public health,” say the school’s 
researchers, “is that they are less 
clear in their thinking than other 
medical students about their future 
as physicians.” They give other 
students the impression of being 
“less ambitious, less independent, 
and less creative,” the eight-school 
study found. “And this stereotype 
represents approximately the pic- 
ture these students give of them 
selves.” 

High income isn’t a major con- 
cern of the future public health 
officials. But they’re also less in- 
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THE ANTIHISTAMINES 
YOU ARE NOW USING: 


m@ ARE INEFFECTIVE 
IN SOME PATIENTS 
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\?/ CLINICAL APPLICATION 
\ 
V " = PRODUCE UNDESIRABLE 
' SIDE EFFECTS 


THEN YOUR NEXT ALLERGIC PATIENT MAY NEED 
New TOTAL ACTION 


“THERUHISTIN: FORTE 


Brand of Isothipendy! hydrochloride 


Sustained Action Tablet for daylong antiallergic effect 


A new antihistaminic / anticholinergic / antiserotonin agent of “‘high 
potency and efficiency”! 


sustained relief in an average of over 90 per cent of 1209 cases of vari- 
ous allergic diseases! @ strikingly free of side effects = has been used 
successfully in all varieties of allergy...of considerable value in bron- 
chial asthma 


Also available: “THERUHISTIN” Syrup. Usual Dosage: One tablet morning and 
Potency recently increased from 2 to veni 

4 mg. per 5 cc. (1 tsp.). Usual dosage evening. 

for children: %4 to 1 tsp. two to four = Supplied: No. 737—24 mg. Sustained Action 


a Tablets, bottles of 100 and 1,000. 


1. Committee on New and Unused Therapeutics, 
Am, Coll. Allergists: Ann. Allergy 16:237 (May- 
June) 1958. 2. Spielman, A. D.: Ann. Allergy 16: 
242 (May-June) 1958. 3. Spielman, A. D.: New York 
J. Med. 57:3329 (Oct. 15) 1957. 
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terested than fellow medical stud- 
ents in “independence of action... 
prestige within the profession . . . 
challenges to their capabilities . . . 
and having a job which would re- 
quire exacting analysis,” continues 
the report. 

Usually they weren’t enrolled as 
premedical students, and they’re 
“more likely [than their class- 
mates] to feel insecure about their 
standing in medical school.” 


Puzzle for Medical Schools: 
Where Are the Scientists? 
Today’s medical students don’t 
seem to hold the scientific promise 
their predecessors had. That’s the 
picture given by a recent study of 
Medical College Admission Test 
scores. 

The class that just finished its 
first year in the nation’s medical 
schools did well on the verbal test; 
better, in fact, than any past class. 
But in quantitative ability and 
science, the current class turned in 
the lowest scores yet. 

These scores—higher in verbal 
than in scientific tests—are the lat- 
est stage in a trend that researchers 
of the Association of American 
Medical Colleges have noticed in 
recent years. As seen by the as- 
sociation’s Dr. (Ph.D.) Helen Hof- 
er Gee and Eric Klinger: 

“An increasingly apparent shift 
in the intellectual qualities 
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measured by the M.C.A.T. 
gives cause for immediate concern. 
[It] may indicate that medicine is 
attracting fewer students with the 
highest aptitude for scientific 
achievement.” 

Another disconcerting fact was 
noted by the researchers. The pro- 
portion of college graduates ap- 
plying for medical school dropped 
off last year. While the number of 
college graduates rose, the propor- 
tion of them attracted to medicine 
fell by about 7 per cent. 

Why are fewer science-minded 
collegians knocking on the doors 
of medical schools these days? An 
explanation suggested by Research- 
ers Gee and Klinger: 

“Increased recruitment of stu- 
dents into basic sciences, mathe- 
matics, and engineering . . . may 
have lured away prospective med- 
ical applicants with particularly 
strong quantitative and scientific 
interests.” 


Doctors Become Bankers 
For Medical Students 


“To prove that doctors really want 
more doctors,” private practition- 
ers in one state are operating their 
own loan fund to help students 
through medical school. The plan 
was begun recently by three part- 
time volunteer instructors at the 
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University of Nebraska College of 
Medicine. 

They recalled their own finan- 
cial struggles as students. And they 
came up with the loan fund as their 
answer to what they termed an 
“alarming decrease in the number 
of qualified applicants for medical 
school.” 

So the three—Drs. Clinton C. 
Millett, Willson B. Moody, and 
John R. Schenken—asked several 
dozen colleagues to help them set 
up the Nebraska Medical Educa- 
tion Fund. To get the ball rolling, 
the 40-odd doctors borrowed $25, 
000 from a bank on their personal 
notes. They have also appealed to 
alumni of the college for contribu- 
tions to build up the fund. 

Here’s how the fund operates: 

{ Loans are limited to $1,500 
per academic year. 

* No collateral or cosigner is 
required. 

{ Interest is 4 per cent. 

{ Repayment needn’t begin un- 
til the borrower has been in prac- 
tice for two years. (And these re- 
payments are expected to supply 
all the capital needed for new loans 
after six years.) 

In their appeal to Nebraska doc- 
tors, the founders called the fund 
an opportunity to keep needy 
medical students from turning to 
the Federal Government. Reports 
Dr. Millett, the fund’s president: 
“Our target is $100,000. We want 
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CONGESTIVE FAILURE 


“Chlorothiazide appears to represent a 
significant advance in the treatment of 
patients with congestive heart failure .. . ; 
its decided advantages are (1) effective 
oral administration, (2) apparent lack 

of toxicity, (3) high patient acceptance, 
(4) sustained diuretic action . . .” 


eyes, LW. and Berlacher, F.J.: J.A.M.A. 169-109, Jian. 10) 1959. 
Duage: One or two 500 mg. tablets DIURIL once or twice a day 


THIATZIO‘R 


a continuing 


and consistently 
standing record 
of safety and 
efficacy in: 


(Chiorothiazide). DIURIL is a trademark of Merck & Co. Inc 
Additional information is available to the physician on request 


MERCK SHARP & DOHME 


Division of Merck & Co., Inc., Philadelphia 1, Pa 


©1959 Merck & Co., Inc 

































| News ed-up medical student would get 
a “as more science and less liberal arts. 
| I! 


“At the end of six (or maybe five) 
[to] honor requests from all [Ne- years” after high-school gradua- 
braska] students in the health — tion, as Dr. Fred Mac D. Richard- 
fields, including nurses and tech- son sees it, the future doctor would 


nicians.” be ready for clinical training. This 
— ’ training would start in hospitals 
Let’s Start Medical School staffed by both faculty clinicians 
Right After High School’ and practicing physicians. 

Speeded-up training for doctors Later the student would work 


isn’t a new idea. But how early under staff physicians, including 
should a student get his first med- G.P.s, in their outside practices. 
ical courses? A Philadelphia in- One advantage of such a doctor- 
ternist proposed that they begin training program, says Dr. Rich- 
the first year after high-school ardson, is that it would make 
graduation. “more efficient use of the general 

Each year after that, the speed- _ practitioner as a teacher.” = END 





in a to relieve nausea and vomiting of pr 
i“ ween, / nancy and accompanying g.i. discomf 
a 


2 
-=-* Investigators report that in the vast majority of patients 
‘Combid’ Spansule capsules: 
1. control nausea and vomiting of pregnancy all day 
and all night with just one dose qi2h 





2. reduce spasm and hypersecretion; relieve accompany 
heartburn, distention and cramping 

3. allay anxiety and tension often seen with nausea 
and vomiting of pregnancy 
Each ‘Combid’ Spansule capsule contains Darbid® (brand of 
isopropamide), 5 mg., and Compazine® (brand of 





prochlorperazine), 10 mg. sul 
Co mM aati 

brand of sustained 

release c apsules & 


WG) Smith Kline & French Laboratories 
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Stress Formuta Vitamins Lederie 
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for an improved prognosis 


Metabolism is always altered in major trauma.' Severe EACH CAPSULE CONTAINS: 
depletion of water-soluble vitamins usually occurs as a stress Thiamine Mononitrate 


reaction to fractures or burns.?.? Since these fundamental SP eer 10 mg. 
nutritional factors are not stored in the body, high level Riboflavin (B,) . . 10 mg. 
Niacinamide ...... 100 mg 


supplements must be given.?-? STRESSCAPS formula meets the Ascorbic Acid (C)’. 300 mg. 
requirements for therapeutic allowance of B complex and —_— pyridoxine HCI (B,) . . .2 mg. 

C vitamins essential to tissue regeneration, healing, prevention Vitamin By, ....... 4 mcgm. 
of complications and faster rehabilitation. sd, Pee 1.5 mg. 


1. Coleman, S. S.: Am. J. Surg. 97:43 (Jan.) 1959. Calcium 


Pantothenate ..... 20 mg. 


2. Richardson, M. E.: J. Am. Osteop. A. 57:562 (May) 1958. Vitamin K 


3. Mason, M. L.: Northwest Med. 57:1439 (Nov.) 1958. (Menadione) ....... 2 mg. 


(Geers) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
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what’s 
your 
corticosteroid 





SCOYe e 


Corticosteroids relieve rheu- 
matic pain by raising the 
pain threshold. 


Approximately 10 mg. of 
urinary 17-ketosteroids are 
excreted daily during nor- 
mal adrenocortical function. 


Corticosterone is the only 
corticosteroid identified in 
adrenal venous blood. 


The pioneer experiments on 
the effects of adrenalectomy 
were performed by Addison. 


For answers to 














scores 
highest 

in clinically 
important 
tests 


METICORTEN 


prednisone 


even in long-term therapy diet 

and salt restrictions are 

seldom necessary —a METICORTEN 
benefit repeatedly noted by 

clinical investigators using this 
corticosteroid for many years 

in the most complete range of 
chronic steroid-responsive disorders. 


METICORTEN—1, 2.5 and 5 mg. tablets. 


SCHERING CORPORATION + BLOOMFIELD 
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corticosteroid quiz 

































BROADER 


B12 


BENEFITS 


2 to 3 times higher B,. levels 


3 to 4 times longer B,. duration} 


than with aqueous injectables 
plus excellent tissue tolerance 


low cost-—exceptional 3Ig 


q (REPOSITORY VITAMIN B, 2 INJECTION 
SUPPLIED: 5 cc. mw - 
T-120) a Ls os ad... 
) 1S a of vitenia Bi poe 
ty (cobalamin coi contrat 
GEO. A. BREON & CO., New York 18, KI. 
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Doa 
month’s 
billing 
in 
one morning! 







Only “Thermo-Fax" Copying Machines do so many 
Jobs...so quickly, so easily, for such low cost! 


Here’s the simplest, fastest, least expensive billing system of all. 
Your secretary or nurse just uses the ““Thermo-Fax’”’ Copying 
Machine as a billing machine. With it she makes exact copies of 
your up-to-date ledger cards—mails the copies to patients as 
statements. Your patients get a complete, accurate statement that 
encourages prompt payment. 

The ‘“‘Thermo-Fax’’ Copying Machine is completely electric, 
completely clean. Makes dry copies in just 4 seconds! For a free 
demonstration phone your local ‘“Thermo-Fax”’ Copying Products 
dealer. Or mail the coupon. 


Mimnesora ]Ufinine ann ]\fanuracturine company 


«+ WHERE RESEARCH IS THE KEY TO TOMORROW 


eeoeeer eee eee eee eee eee ee eeeee eeereeeeeeeeee 


Minnesota Mining and Manufacturing Company 
Dept. DBN-79 St. Paul 6, Minnesota 





Name 





WE TERM “THERMO-FAX™ IS 
A REGISTERED TRADEMARK 
OF MINNESOTA MINING AND 
MANUFACTURING COMPANY 





City Zone____ State 








: Address 



























The new Sanborn 100 Viso electrocardio. 
graph: two speeds... 25 or 50 mm/se¢ 

. clearly defined, permanent traces on 
6cm charts ... normal, 14, or 2-times re 
cording sensitivity .. . two additional in 
puts for recording other phenomena, plus 
outlet for connecting monitoring oscillo 
scope ... 15 transistors saving space, weight, and power... 
and the mobility of 29 pounds, complete . . . make this 
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EIGHT-HUNDRED FIFTY DOLLARS DEL. CONTINENTAL U.S.A. © * SANBORN CO, * WALTHAM, MASS. —_ 
inciden 
parent 
throm 
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because it “most closely approaches 
the ‘ideal anticoagulant,” 


COUMADIN has become | 


widely accepted as the 
anticoagulant of choice’ i} 


<i) er ne — 








Prothrombin levels over 26 di¥ nf tec tn Coumadin 


DAYS ¢ Mattar leated w 
DAYS OF TREATMENT (ganted from Baer, S., et al.: J.A.M.A. 167:704, 1958 


COUMADIN«:.. 


IDIUM 
IN MYOCARDIAL INFARCTION AND OTHER THROMBOEMBOLIC DISORDERS 


TABLETS-— for oral administration—2 mg., 
lavender, scored; 5 mg., peach, scored; 


10 mg., white, scored; 25 mg., red, scored. 


INJECTION — for parenteral administra- 
tion — Single Injection Units, consisting of 
one vial, 75 mg., and one 3-cc. ampul Water 
for Injection. 

AVERAGE DOSE — initial, 50 mg. main- 
tenance, 5-10 mg. daily, as indicated by pro- 
thrombin time determinations 





COUMADIN (warfarin) Sodium — manufac- 
tured under license from the Wisconsin 
Alumni Research Foundation — developed 


B COUMADIN CONSISTENTLY PROVIDES for clinical use by Endo. 
tapid and sustained effect with low dosage + high pre- References aer, S., et al.: J.AM.A. 167:704, 


dictability « ease of control for long periods * low 3° Meyer, 0.0" Postgrad, Med. 247110, 1988. 
incidence of “escape” « equal effectiveness by oral or 
parenteral routes « reduced need for frequent pro- 
thrombin time determinations after initial dosage Fare ENDO LABORATORIES 
adjustment + ready reversibility with vitamin K, ae en ee 





Complete Information and Reprints on Request 














no asthma symptoms-— One Tedral tablet, taken at the/f 
sign of attack, helps most chronic asthma patients breathe normally and |i 
actively...stay free of bronchospasm, mucous congestion and apprehensie 
For especially frequent or severe attacks, prescribe 1 or 2 Tedral table 
every 4 hours plus an additional tablet at the first sign of symptomatic brea 
through. Tedral is available in five convenient dosage forms. 

Formula: theophylline, 130 mg., (2 gr.); ephedrine HC1, 24 mg., (6 gr.); phenobarbital, 8 mg., (% gr.). 


—_—— 


TEDRAL |<). 


FRADE 
the dependable antiasthmatic ‘Soames 














meprobamate 
continuous 
release 
capsules 


: Evenly sustain relaxation of mind and muscle ‘round the clock 


anon eae aad 


MEPROSPAN THERAPY 











yi Ax TWO MEPROSPAN CAPSULES IX THE MORNING > TWO SEPROSPAN CAPSULES AT OEOTINE 

b: ——__ i = —_o 

* 

ef eprospan 
and |i 





1ensi MILTOWN® IN CONTINUOUS RELEASE CAPSULES 
tabl ® maintains constant level of relaxation 
- brea @ minimizes the possibility of side effects 


@ simplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
, Supplied: Bottles of 30 capsules. 
Each capsule contains: 
\ Meprobamate (Wallace) ......................200 mg. 


2-methy!-2-n-propyl-1,3-propanediol dicarbamate 


RNER 
— Literature and samples on request. 
.corT 
i eth Qf WALLACE LABORATORIES, New Brunswick, N. J. 
—_—_—_—_—_— 
Piains, 
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The wonderful moment when a fifteen-footer drops in... 


“Good for you!” 


GREAT PUTT! A real honey. One like 
that makes the whole day worth while. 
Now relax... sit back with a good cold 
glass of beer. It'll quench your thirst—sure. 
But much more. Beer’s bright, wonderful, 
alive. Nothing’s more rewarding—and 


it really picks you up, too. 


Beer Belongs — to the fun of living! 


United States Brewers Foundation 
CHARTERED 15862 
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, 
Beer’s rich in wonderful 
healthful things. Nature’s 
own choice barley malt, 
hops, minerals, and the 
purest water. Good whole- 
some beer or ale perks you 
up—won’t let you down. 
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CALURIN | 


the freely soluble aspirin 
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Fig. 1— Gastrectomy 
specimen from patient 
with chronic duodenal 
ulcer. Two regular aspirin 
tablets administered 45 
minutes prior to surgery. 
Each of these aspirin par- 
ticles was found to be 
firmly adherent to the 
gastric mucosa, but not 
imbedded within it, as 
often happens. Damage 
was found under each 
particle. 


Fig. 2 — Gastric mucosa, 
showing damage found 
under aspirin particle. At 
the center of the lesion 
is a deep, circular ero- 
sion. There is surprisingly 
little hyperemia surround- 
ing the lesion. This may 
be due to the early tying 
off of the gastric arteries 
during the operation. 


avoid the risk of insoluble, 





irritating aspirin particles 
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CALURIN 


SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 





Chief among the drawbacks to aspirin us- 
age is gastric intolerance. This ranges 
fom mild upset and “heartburn” to severe 
hemorrhagic gastritis,'-'° and is particularly 
important in patients on long-term, high- 
dosage therapy. This may be associated with 
the relative insolubility of aspirin, which re- 
sults in its remaining in particulate form after 
dispersion in gastric contents. Studies per 
formed in conjunction with gastrectomy“ 
and gastroscopy? have shown aspirin par 
ticles firmly adherent to the gastric mucosa 
and imbedded between rugae (Fig. 1). Re- 
actions varying from mild hyperemia to ero- 
sive gastritis (Fig. 2) have been reported to 
xeur in the areas immediately surrounding 
these adherent particles.2.4.5.9 

dne of the methods designed to allay or 
wercome the irritating effect of aspirin has 
been to mix the aspirin with antacids or 


SB 


— 
uo 
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10 MIN. 20 MIN. 30 MIN. 


Salicylate blood levels more than twice 
as high within 10 minutes were found in 
4 comparison between Calurin and plain 
aspirin.'? This investigation with 12 subjects 
also showed that the salicylate levels per- 
sisted higher for at least two hours. In re- 


buffers. A recent editorial reviews the work 
of Batterman® and Cronk® and concludes: 
“Taken together, these two studies appear 
to dispose of the claims which have been 
put forward in support of buffered aspirin 
tablets.” 


Success in reducing the drawbacks 
fered aspirin has been achieved Ww 


¥, soluble Calu 





(SEE SMITH, P.K 


40 MIN. 50 MIN. 1 HR. 2 HR. 


porting comparative studies, Cronk’ states: 
“The salicylic acid blood concentrations 
in the 20 human volunteers after the admin- 
istration of 0.6 gm. of buffered or nonbuff- 
ered acetylsalicylic acid were essentially 
identical.” 
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CALURIN 


CALURIN is the aspirin of choice, especially 


al: r iong term therapy c 


1. High solubility forestalls gastric irritation or damage. This 
advantage is of special importance in arthritis and other conditions 
requiring high-dosage, long-term therapy. 

2. Produces high salicylate blood levels rapidly for prompt anal- 
gesic, antipyretic, anti-arthritic effect. 

3. Sodium-free—another important advantage in long-term therapy. 
4. Flavored: can be chewed or dissolved in the mouth without 
water if desired—an advantage for patients requiring aspirin ad- 
ministration during the night and for pediatric patients. 


DOSAGE: Each tablet of Calurin is equivalent to 300 mg. (5 ) of acetylsalicylic acid 


For relief of pain and fever, the usual dose of Calurin is 1 to 3 tablets every 4 hours, as 
needed; in arthritic states, 2 or 3 tablets 3 or 4 times daily; in rheumatic fever, 3 to 5 
tablets 4 or 5 times daily. Children 6-12, one tablet, and children 3-6, one-half to one 
tablet every 4 hours as required. 


SUPPLIED: Bottles of 100 tablets. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 
1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic observation of the 
effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938 
3. Editorial Comments: The effect of acetylsalicylic acid (aspirin) on the gastric mu- 
cosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, 
Brit. M. J. 2:7, 1955. 5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, 
Lancet 2:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenter- 
ology 33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheu- 
matic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, Calif., June, 
1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic 
acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: Laboratory and clinical studies 
with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 
10. Editorial: Aspirin plain and buffered, Brit. M. J. 1:349, 1959. 11. Thompson, H 
E., and Dragstedt, C. A.: The chemical and pharmacological properties of calcium 
acetylsalicylate, J. Am. Pharm. Assoc. 22:1096, 1933. 12. Smith, P. K.: Plasma con- 
centration of salicylate after the administration of acetylsalicylic acid or calcium 
acetylsalicylate to human subjects. Report submitted to Smith-Dorsey from Dept. of 
Pharmacology, Geo. Washington Univ. School of Medicine, Washington, D.C., Sept. 
5, 1958. 


SMITH-DORSEY « a division of The Wander Company 
Lincoln, Nebraska 
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Now Doctors Can Buy 


individual! Life Insurance 


at Grol 


op Rates 


By William N. Jeffers 


or about 20 per cent less than 
pee ordinarily pay, how 
would you like to buy $10,000 
worth of term life insurance with 
the following features? 

It doesn’t necessarily require 
a physical examination. 

It’s noncancelable and guar- 
anteed renewable. 

It’s convertible to permanent 
insurance later on. 

It pays dividends. 

Such coverage is now avail- 
able to members of some fifteen 
medical associations. It isn’t 
group insurance. It’s individual 
life insurance. But it’s sold to 
doctors at close to group rates. 





If your medical society hasn’t 
yet looked into the possibilities 
of this interesting deal, maybe it 
should. Here’s the story: 

Back in 1955, several Chicago 
physicians died within a short 
time of one another. They were 
all young, and they all left wives 
and children. Yet none had sub- 
stantial life insurance protection. 
They’d been putting off the ex- 
pense till brighter financial days. 

Spurred by these tragedies, 
the society’s insurance commit- 
tee asked a number of insurance 
consultants if there weren’t some 
way to offer low-cost coverage to 
society members. Such coverage 


























couldn't be conventional group 
insurance, for two reasons: 

1. Under Illinois law, as in 
many states, group term insur- 
ance is convertible only when the 
policyholder leaves the sponsor- 
ing organization. But the Chi- 
cago doctors felt that most physi- 
cians want the kind of temporary 
coverage that can be made per- 
manent at any time. 

2. The state law also says that 
no organization can have a group 
insurance program unless at 
least 75 per cent of its members 





Henig Gott $ Gol * 9 — 


“Gee, Myrtle, ve been dying to tell you about my vacation. It’s just 


INDIVIDUAL LIFE INSURANCE AT GROUP RATES 





sign up. The doctors believed it 
would be practically impossible 
to enroll such a high percentage 
of their colleagues. 

But wasn’t there some legal 
way the Chicago physicians 
could get what they wanted? 
That’s the problem that the in- 
surance consultants were asked 
to solve. 

Among these consultants were 
two experienced agents named 
William D. Davidson and C. Rig- 
don Robb. Each worked for a 
different company; but on this 











awful how patients’ calls tie up the only phone here!” 
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project they decided to join 
forces. While competing consult- 
ants scratched their heads over 
the society’s puzzler, Davidson 
and Robb hit on a simple an- 
swer: If enough society members 
bought the insurance, some car- 
rier could almost certainly be 
persuaded to sell individual pol- 
icies to them virtually at group 
rates. 


It Wasn’t So Easy 

The two men worked their 
idea out in detail. Then they 
looked about for a company that 
would go for it. Several of the 
big firms quickly turned down 
the proposition. Their chief ob- 
jection to the plan lay in one 
main proposal: The consultants 
felt that if enough doctors in a 
given age group applied for the 
coverage, all doctors in that age 
group should be covered without 
evidence of insurability. 

Such a feature would be a big 
buying incentive for doctors, said 
Davidson and Robb. But it 
would also be a big risk for the 
carrier, answered the company 
executives. 

At last, however, one brave 
company—Minnesota Mutual 
Life—agreed to give the plan a 
try. The consultants now present- 





ed it to the doctors’ committee, 


and it was swiftly accepted. 
Whereupon Davidson and Robb 
went into formal partnership as 
Medico-Insurance Planning Serv- 
ice, in order to administer their 
plan for Chicago’s physicians. 

Since then, the organization 
has set up similar plans for sev- 
eral other county medical socie- 
ties. These include the Philadel- 
phia society (whose policies are 
also issued by Minnesota Mu- 
tual) and three New York State 
societies—Kings, New York, and 
Suffolk—where Bankers Life is 
the carrier. 

In New York, as in many 
states, the law won't let an or- 
ganization have group insurance 
unless its members have a com- 
mon employer. Naturally, this 
bars most doctors from group 
coverage. The Chicago-born plan 
fills the gap admirably, since it 
permits private practitioners to 
buy coverage at a cost only a bit 
higher than group insurance. And 
they don’t have to accept the 
usual limitations of such policies. 

There are local differences 
among the various plans now in 
effect. But for the most part, the 
policies are available to medical 
society members under 65. The 
coverage, renew- [More on 184 | 
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WHAT WILL HAPPEN WHEN A CANC 





Will America’s physicians be on the happy band wagon—or 
UNDER it? Here’s the best available answer to that question 


By Ralph J. Seymour 


ome day soon, a brilliant re- 
ode may break through 
with a drug or laboratory prep- 
aration to banish cancer. What 
will happen then? Will the dis- 
covery touch off a temporary 
stampede, such as the one that 
followed the Salk vaccine trials? 
Will there be a breakneck rush to 
get the drug into production, 
with hastily established stand- 
ards and impossible demands 
from patients? And will you and 
your colleagues be right smack 
in the middle? 





It needn’t be that bad— if in- 
dustry, government, and_ the 
medical profession have a blue- 
print for action when the happy 
day arrives. And though no de- 
tailed blueprint exists as yet, 
people are thinking about the 
prospect of a cancer cure and the 
problems it will bring. I’ve que- 
ried informed persons in Wash- 
ington and elsewhere; and their 
answers make it possible to pre- 
dict the most likely course of 
events. 

To begin with, as you doubt- 




















less know, the breakthrough can 
come in one of three ways. Ear- 
liest development is likely to be 
a cure for a single type. But dis- 
covery of a chemotherapeutic 
agent that’s effective against a 
range of malignancies is also 
possible. And there’s always a 
chance that a vaccine bestowing 
immunity may be developed. 

Each of the above three possi- 
bilities would call for a different 
response from government offi- 
cials and the drug companies. 
Each would affect doctors in a 
different way. So let’s take them 
up separately: 

If researchers find a cure for a 
single type of cancer... 

A high-ranking official of the 


Public Health Service says that 
“we expect research to come up 
with one drug—to cure one kind 
of cancer—at a time.” It’s gen- 
erally believed that the first per- 
fected cure (possibly for leuke- 
mia) may be only four or five 
years off. If the breakthrough 
does take such a shape, you may 
be under irritating pressure from 
a few patients and their relatives. 
But you probably won't be trou- 
bled by a polio-like stampede. 

Naturally, the first reports will 
capture the public imagination. 
“Even sufferers afflicted with 
varieties that won’t yield to the 
cure will clamor for immediate 
treatment,” predicts one cancer 
authority. But patients will have 
































to wait while the drug undergoes 
extensive testing. 

A clinical evaluation program 
has already been set up for such 
a purpose. Devised by the Can- 
cer Chemotherapy National 
Committee under the auspices of 
the National Cancer Institute, 
this program is the nearest thing 


WHEN A CANCER CURE COMES 


yet to a blueprint for handling a 
cure. Unique in medical history, 
it’s a complete evaluation set-up 
established in advance of a re- 
search breakthrough. 

With government, university, 
and industry participation, the 
program provides for clinical 
testing of promising drugs at 


How to Get Ready for C-Day 


Is there anything you and your colleagues can do to prepare for 


the day when a cancer cure becomes a fact instead of a dream? 
Yes, say thoughtful doctors. They point out that unless medical 
men have an advance plan of action for C-Day and its after- 
math, they can anticipate sudden pressures of an unimagined 
intensity. Here’s what one well-known practitioner, Dr. Alfred 
P. Ingegno of Brooklyn, N.Y., who is a past president of his 
county medical society, has to say on this score: 

“I'd like to know that within a relatively short time after the 
great announcement, I'd get a full run-down of the medical 


» 


facts in digest form. Such a service for doctors could—and 


should—be provided by previously formed ‘Liaison Committees 
for Cancer’ of county or regional medical societies. The com- 
mittees would consist of local physicians working with repre- 


sentatives of governmental, pharmaceutical, and voluntary 
agencies interested in cancer. They'd be ready at any moment to 
give society members quick and accurate information about 
the new discovery and its distribution. And they would also 
have a public information program on tap—a program designed 
to counteract the inevitable half-baked frothings of quasi-ex- 
perts and soothsayers in and out of medicine. 

“I don’t think we should wait much longer to organize such 
liaison committees. We ought to do it today.” 
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more than 100 cooperating hos- 
pitals. Some 40,000 drugs are 
screened every year by seasoned 
investigators. And there are 
careful controls to keep over- 
optimistic reports from making 
false headlines. 

Once the new drug’s value is 
proved, its developers will file 
a New Drug Application form 
with the Food and Drug Admin- 
istration. After sixty days, if no 
flaw is discovered, it'll be ready 
for volume production. But 
here’s why you needn't fear sud- 
den and excessive demands on 
your time and energy: 


There'll Be No Rush 

Cancer cases are limited in 
number. Even in a_ prevalent 
type, like cancer of the breast in 
women, the number of cases un- 
der treatment is less than 100,- 
000. By contrast, the number of 
people given polio vaccine in the 
first year of mass inoculation was 
over 10,000,000. So in the inter- 
val until the drug is ready for 
general use, manufacturers will 
have enough time to organize 
adequate production and distri- 
bution of the drug for the rela- 
tively few patients who will need 
it fast. 

Even so, at least one drug 


company executive says he rath- 
er dreads the big day. “I won't 
be too upset if one of the other 
firms has to deal with the public 
and the politicians,” he observes. 
“I suspect we'll be under heavy 
pressure to produce in a hurry, 
at an uneconomic price.” 


Drug Could Be Scarce 

But the big problem, if any, 
will be the manufacturers’, not 
yours. There’s only one even- 
tuality that might make it impos- 
sible for doctors to meet their pa- 
tients’ demands: Some research- 
ers are working on animal ex- 
tracts, only minute amounts of 
which are available naturally; 
and if one of these should prove 
successful, only a very few cases 
could be treated—at least until 
synthetic production in quantity 
could get under way. 

In such an event, distribution 
of the preparation would have to 
be arbitrary. The National Can- 
cer Institute might give priority 
to cases that would teach re- 
searchers the most. The situation 
would be rather like one you un- 
doubtedly remember: To make 
sure that a maximum of informa- 
tion was obtained from each mil- 
ligram of material, early batches 
[ More on 201 | 





of scarce 
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HOS PiTAL 


‘Hell of a way to run a hospital,’ these 


doctors used to say to themselves as they watched 


little things go wrong. Now they 


Ez say it openly at monthly ‘gripe sessions’ with 


nurses and administrators. Listen to this 
staff talk its way toward better patient-care 


t's “gripe session” day at Mount 

Sinai Hospital. The small con- 
ference room is crowded. I count 
six doctors, fourteen nurses, 
seven lay hospital personnel. At 
one table, a doctor lip-reads a 
page of handwriting—apparent- 
ly a letter from a patient. At an- 
other table a nurse makes Ror- 
schach-looking doodles around 
a typewritten suggestion she’s 
waiting to present. 








BY CLARON OAKLEY 


““‘We’re here to cuss each other 
out,” one staff physician informs 
me. “We’ve discovered that if we 
share our gripes, we find ways to 
make the whole hospital run 
more harmoniously.” 

It hasn’t always been harmon- 
ious at Mount Sinai, a four-year- 
old structure of granite and glass 
on the fringe of Los Angeles’ 
Beverly Hills. “Instead of work- 
ing as a team,” says Dr. Harry 
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Levitt, a member of the hospi- 
tal’s medical executive commit- 
tee, “we used to be more like a 
bunch of headstrong individual- 
ists, each going his separate 
way. Some staff doctors treated 
the nurses as if they were uni- 
formed custodians. On the other 
hand, some of the nurses acted 
as if staff doctors were only an 
interference that had to be tol- 
erated.” 


Does any of this remind you of 
frictions in your own hospital? 
If so, you'll be interested in the 
remedy that’s working well at 
Mount Sinai. 

The reform got launched one 
day in 1956 by a few key per- 
sonnel. They decided to see what 
would happen if they brought the 
hospital staff’s conflicts out into 
the open—and kept them there 
until resolved. 

To touch off their experiment, 
they formed a committee on staff 
complaints. But they deliberately 
named it something quite differ- 
ent: the joint committee for the 
care of the patient. 

“The name pointed our atten- 
tion in the right direction from 
the start,” says Dr. Levitt. “It’s 
the patient who suffers if the 
people at a hospital aren't a 
team.” 

Welcomed to the monthly 
complaint session is any doctor, 
nurse, or lay staff member with a 
problem that’s detracting from 
good care of patients. Dr. Levitt 
presides. Director of Nurses 
Dorothy Rothfarb is assistant 
chairman. 

Let’s listen to a typical “gripe 
session.”” Minutes of the last 
meeting have been run through, 
a couple of reports have been 
































heard, and now an internist has 
the floor. 

Doctor A: I have a complaint 
here—a legitimate one, | think— 
from a lady patient of mine. One 
day last month, at exactly 5:40 
in the dawn, the nurse awoke her 
for a routine urine. She was in a 





RX FOR FRICTION IN THE HOSPITAL 


three-bed room, so two other pa- 
tients were also awakened—to 
get a specimen that surely could 
have waited another hour. 
CHAIRMAN: Is the nurse here? 
Doctor A: That doesn’t mat- 
ter. I cite this only as an example 
of a common hospital practice 


Got a Grievance Against 
Your Grievance Committee? 


By William Marshall, m.p. 


° emneigg committees every- 
where are working to im- 
prove medicine’s public rela- 
tions. But such committees some- 
times face a dilemma: 

What should be done if a pa- 
tient complains that a doctor bill 
is out of line, while the doctor 
not only can justify his charges 
but refuses to give an inch? 
Should the physician be pres- 
sured into modifying his stand 
for the sake of good public rela- 
tions? Or should the patient be 
permitted to go away mad? 
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That problem arises more of- 
ten than you may think. And I 
believe there’s an easy solution 
to it. First let me put the problem 
in more concrete terms. Here’s 
an essentially true story: 

Not long ago, a certain county 
medical society announced it was 
setting up a committee on disput- 
ed bills. The newspapers gave 
this a lot of attention. Editorials 
applauded the fact that any pa- 
tient who complained about fees 
could now appeal to an impartial 
committee that would ask the 
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that makes patients damned 
good and sore. 

DIRECTOR OF Nurses: If I'm 
correct, this lady was scheduled 
for surgery that morning; and the 
lab tells us it wants pre-op urines 
only. Besides, anything the lab 
receives after 9 A.M. is charged 


doctor to reduce his bill if this 
were indicated. 

Many laymen wrote cynical 
letters to the papers, predicting 
that doctors would stick together 
and whitewash one another. 


The first case to appear before . 


the committee involved Dr. Ulys- 
ses Sartique, as I'll call him. A 
woman had been brought into 
his office with a broken ankle. 
He had taped it and taken her to 
the hospital in his own car. He 
had officiated in putting on a 
plaster cast and had visited her 
daily in the hospital. The bill for 
his services came to $115, item- 
ized as follows: $15 for the in- 
itial visit; $15 for time in the hos- 
pital putting on the cast; $50 for 
ten hospital visits; $10 for taking 
off the cast and treating the area; 
and $25 for the final X-rays. 


as emergency work, so we’re sav- 
ing the patient money. 

Doctor A (shaking his head): 
Let’s start fining the lab for all 
the reports they never get back 
by the time they’re asked for. 
We'd have a thriving business in 


no time. [More on 212 | 


The woman insisted that the 
charges were exorbitant. But Dr. 
Sartique refused to cut his bill. 
He felt that his fees were fair, 
and he saw no reason for giving 
the patient bargain rates. Anger- 
ed, she brought the matter to the 
attention of the grievance com- 
mittee. 

As I’ve said, this was their first 
case. The doctors were eager to 
show they had no intention of 
whitewashing any colleague. So, 
after hearing the evidence, they 
asked Dr. Sartique to cut his bill 
from $115 to $75. But since 
every member of the committee 
agreed the bill had been reason- 
able, Dr. Sartique refused to 
comply 

“We're asking you to cut your 
fee as a matter of cooperating 
with your medical society,” the 
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committee explained. “If we sup- 
port you in this, the public will 
be more skeptical than before.” 

“I appreciate your nobility, 
Doctors,” replied Dr. Sartique. 
“But I don’t know why you 
should be so gallant at my ex- 
pense. After all, you admit my 
bill is reasonable.” 

The committee could do noth- 
ing further. Dr. Sartique collect- 
ed his full bill. But the incident 
aroused a lot of discussion in 
medical society circles. 


Opinion Was Divided 

Half the doctors thought Dr. 
Sartique justified in his attitude. 
The other half thought he should 
have made the sacrifice for the 
sake of local medicine’s public 
relations. 

Neither side was entirely right, 
it seems to me. That’s why I'd 
like to suggest a novel approach 
to this puzzler—a puzzler that 


, 


we ir! 


YOUR GRIEVANCE COMMITTEE 












troubles every grievance com- 
mittee from time to time. Here’s 
my idea: 

Let the medical society set 
aside a special fund for making 
up the difference between a bill 
the committee considers fair and 
the smaller amount the patient is 
asked to pay. The doctor then 
gets his full fee. But in the inter- 
est of public relations, part of it 
comes from the fund, not from 
the aggrieved patient. 

Such a fund needn’t be large. 
It could easily be built up by add- 
ing, say, 50 cents a year to medi- 
cal society dues. Or the money 
could come from ads in the 
county bulletin. 

If such a fund were adminis- 
tered wisely, it would im»rove 
the public relations of organized 
medicine. And it wouldn’t make 
a fall guy of any doctor. Don’t 
you think it would be worth try- 
ing? I do. END 


To distract shy female patients when examining their 
breasts, I usually say, “Do you regularly examine your 
breasts for lumps?” But recently I inadvertently asked a 
very flat-chested patient, “Do you regularly examine your 


lumps for breasts?” 
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—PAUL H. OHLIGER, M.D. 
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OFFICE MANAGEMENT MEMO 
From O. W. Gaarder 


A partner in the professional manage- 
ment firm of Gaarder and Miller, Madi- 
son, Wis. 
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Fast Financial Check-Up | 


Sure, you’re too busy to check up on all the little things 
that comprise office routine. But some little things can 
cause you big losses if they’re not done on time. For in- 
stance, are your patients’ account cards posted up 
through yesterday? Did your most recent statements go 
out the last day of the month? Here’s how to check: 

Tell your Girl Friday you'd like to see yesterday’s day 
sheet first thing after lunch every day. Ask her to clip to 
it the duplicate deposit slip for the cash and checks she 
put in the bank this morning, all items checked to show 
they’ve been posted on patients’ account cards. It will 
take you five minutes—no more—to scan the day sheet 
and check the deposit slip against it. 

Then on the day you’ve fixed for mailing out state- 
ments, have her place them on your desk when they’re 
ready. No, the idea isn’t for you to check every bill. It’s 
just to assure you that the bills go out when they’re sup- 
posed to. Simple check-ups, these—but they can speed 


‘the incoming checks. END 


























SEX "SCIENCE sean SMASH! 


By Robert L. Brenner 


Wwe you kick in $15 to help 
get medicine some favor- 
able publicity for a change? 
That’s what the doctors of one 
city have done. This spring, Co- 
lumbus (Ohio) medical men 
staged a five-day “health fair” at 
their own expense. And the show 
has been called “the greatest 
thing ever put on by the medical 
profession” in those parts. 

The doctors’ winning formula 





was science plus a little sex. They 
did all the planning, served as 
guides at the fair, and manned 
the eighty medical and _para- 
medical exhibits. Total cost: 
about $12,000, which was cov- 
ered by a $15 assessment on ev- 
ery member of the Columbus 
Academy of Medicine. The fair 
was free to the public. 

More than 110,000 neople 
flocked to the show. Crowds got 
so big that the doors of the huge 
Veterans Memorial Building had 
to be closed from time to time. 
And on mid-afternoon of the last 
day, Academy President James 


SMASH HiT of the fair was “Juno,” 


this life-size transparent 


“female” with electrically lighted 


plastic 


organs. The doctors imported her 
from the Dominican Republic. 
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OPEN-HEART OPERATIONS dort USU- 
ally last five days. But the one 
Columbus doctors staged did. This 
“surgical team” is composed of 


plastic models, of course. 


GROWTH OF A FETUS Was another ex- 
hibit fair-goers waited in long lines 
The Columbus Academy 
borrowed its “Life Begins” display 
from the A.M.A. ’ 


1o See. 


TWO YEARS OF PLANNING 
ceded the five-day health fair paid 
off—in crowds like this. “Well 
worth all our effort,” the Colum- 
bus doctors say today. 


that pre- 












































SEX+SCIENCE=SMASH! 


L. Henry had to ask local broad- 
casters to beg the public not to 
come to the fair. Even so, some 
10,000 people were turned away. 
“No doubt about it,” said Dr. 
Henry afterward: “We scored a 
smash!” 

The local press agreed. “A 





the C.1.0. News urged its readers 
to ta in the show. And the 
Ohio State Journal called for “‘an 
encore.” 


The doctors now are consid- 
ering a plan to stage similar fairs 
every few years, or even to set up 
a permanent health museum in 














rousing success,” said the Col- Columbus. “We’ve found a fine 
umbus Dispatch. “Interest is tre- way to make friends,” says one 


mendous,” said the Citizen. Even local man. 





practice pointer 


@ “Occasionally, you 
and your patients are 
bound to disagree over 
fees. Though you can’t 
always avoid such dis- 
agreements, you can 
prepare for them. Then, if you ever have to resort to law, at 
least you'll be likely to win.” 

That’s how a lawyer looks at medical fee-setting—the lawyer 
in this case being William M. Kunstler of New York. To make 
your fees legally binding, he says, do this: 

“Reach a fee agreement with your patient in advance of 
treatment. If the fee is a sizable one, put your agreement in 
writing. Any such agreement is admissible as evidence in 
court.” 

One way to arrange this, Kunstler suggests, is to “agree 
orally on a fee and then send a letter or memorandum to the 
patient confirming it. Unless the patient protests shortly after 
receiving the letter, it has roughly the same effect as a signed 
agreement. A dated carbon copy, together with the doctor’s 
testimony, is usually sufficient proof to win any court case.” END 


Are Your Fees 


Legally Binding? 
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FIVE MODEL TRUST 
FUNDS FOR 
YOUR 


Like to know how some of the nation’s top trust officers 
would invest for you? Compare these five plans for 
making a doctor’s estate grow rapidly 


By Hugh C. Sherwood and Richard Landy 


Pp icture a doctor who’s halfway 
along the road to a fund he 
can retire on. Then picture his 
problem when suddenly he’s 
stopped by a roadblock. What 
would you do in that situation? 

You had expected, let’s say, to 
keep adding to your retirement 
fund for a good many more 
years. But now you begin to won- 
der if you can. For one thing, 
your children are approaching 
college-bill age. And though 


your practice has never been 
more thriving, you can’t see 
yourself working much harder. 
(Your family can’t see that ei- 
ther.) 

You add up your cash and 
other assets once more. A hand- 
some total—but not after you di- 
vide it by the years you expect it 
to support you and your wife in 
retirement. What you need is a 
way to make your retirement 
fund grow fast—even if you 








THIS ARTICLE was prepared from material supplied by the Committee on Trust Investments 
of the American Bankers Association. But the stocks and bonds listed in the various port- 
folios do not carry the official recommendation of the A.B.A. And the committee urges 
doctors not to invest in any of the named issues without first seeking investment counsel. 
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MODEL TRUST FUNDS 





never put another dollar into it. 

To help you meet that need, 
this article presents five model 
estate plans for your comparison. 
All five were developed for a hy- 
pothetical doctor in just the situ- 
ation described above. It hap- 
pened this way: 


15 Years to Make Good 

A couple of years ago, the 
members of the Committee on 
Trust Investments* of the Ameri- 
can Bankers Association were 
asked: How would you go about 
building a 50-year-old doctor’s 
$75,000 into a fund for him to 
retire on—in just fifteen years? 
And they were given this addi- 
tional information about the doc- 
tor: 

He’s been quite successful. 
His net income before taxes runs 
to $25,000-$27,000 yearly. He 
has a $50,000 home, plus life in- 
surance policies with a total face 


value of $75,000. (Some are 


*The members: Edward T. Bartlett, vice 
president Cleveland Trust Company; 
Charles W. Buek, vice president, U.S. Trust 
Company of New York; R. O. Kwapil, vice 
president and senior trust officer, First Na- 


tional Bank of Nevada; Walter D. Mertz, 
vice president, Wilmington (Del.) Trust 
Company; Thomas J. Moroney, vice presi- 
dent and senior trust officer, Republic Na- 
tional Bank of Dallas; Paul A. Pflueger Jr., 
financial vice president, Title Insurance and 
Trust Company of Los Angeles; Philip B. 
Simonds Jr., vice president, Rhode Island 
Hospital Trust Company. 
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FOR YOUR RETIREMENT 









paid up. The rest should be paid 
up by the time he retires. ) 

The doctor’s family consists of 
a wife, a 15-year-old daughter, 
and a 10-year-old son. The doc- 
tor wants his widow to receive 
the trust’s income for the rest of 
her life after his death. He also 
wants her to dip into the trust’s 
principal if necessary. When she 
dies, what’s left will go to the 
children or to their children. 

There you have the problem 
the estate planners faced. And 
below you can see the solutions 
that five of them recommend. As 
you look them over, you'll find 
pointers that bear on your own 
retirement financing. 


What to Look For 

But before you decide what’s 
useful for you in one trust fund 
or another, you'll want to know 
the answers to these questions: 

| Which trust fund has done 
the best so far? Trust C has risen 
the highest in value. 

{| Which trust fund has done 
the worst? Although the least 
conservative of the five, Trust B 
has shown the smallest gains to 
date. 


| Are the five experts in gen- 
investment 
policy? Yes. For the next few 


eral agreement on 
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years, at least, the main goal of 
all five model trusts is not in- 
come, but price appreciation in 
the securities held. 

{Is there any agreement on 
specific bonds and stocks? Yes. 
three of the model trusts contain 
U.S. Treasury 4s, due in 1961. 
And three or more contain the 
common stock of Du Pont, Gen- 


eral Electric, and International 
Business Machines. 

Now let’s look at the indivi- 
dual ideas of Trust Officers A, 
B, C, D, and E. Each man work- 
ed out his recommendations in 
1957 and then reviewed them in 
early 1959. Each man’s model 
trust fund is detailed at the end of 
the section about his plan. 


A IS CAUTIOUS 


hen Trust Officer A set up 

his model fund, he remark- 
ed that the obvious course of ac- 
tion would be to invest most of 
the doctor’s $75,000 in well-rec- 
ognized growth stocks. But he re- 
jected this approach, for two rea- 
sons. 

First, although the market had 
done remarkably well in the pre- 
ceding fifteen years, there was no 
guarantee it would do as well in 
the next fifteen. 

And second, in just a few years 
the doctor would start paying for 
his children’s education. He 
might need to invade the fund’s 
principal. Stocks might be de- 
pressed just when the doctor had 
to sell some. 


On these counts, Trust Officer 
A recommended that 58 per cent 
of the fund be invested in bonds 
at least for the time being. He 
put some of the 58 per cent in 
U.S. Treasury bonds, whose 
yield he considered attractive. 
The rest of the doctor’s money 
went into so-called municipals— 
tax-exempt bonds—that Mr. A 
felt had a good chance to appre- 
ciate. 

In the next eighteen months, 
the trust did well. Main reason: 
Most of the stocks Mr. A had 
selected showed good gains. 
Even so, Mr. A feels the doctor 
“has been making rather slow 
progress toward his goal of an 
adequate retirement plan for 
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MODEL TRUST FUNDS FOR YOUR RETIREMENT 


himself and his family.” So, when 
he reviewed the portfolio a while 
ago, he suggested these changes: 

{ Sell $6,000 of the trust’s 
$15,000 holdings in U.S. Treas- 
ury bonds and buy some com- 
mon stock in Southern Company. 
This change reduced the trust’s 
bond holdings from 58 per cent 
to 45 per cent. 

| Buy the common stock of 
National Life and Accident In- 
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surance Company, which has 
been plowing back a substantial 
part of its profits. To buy it, he 
sold Great American Insurance 
stock from the doctor’s portfolio. 
{] Buy Freeport Sulphur’s com- 
mon stock. To do so, he sold 
Aluminium, Ltd. Mr. A believes 
the aluminum industry won’t do 
as well during the next year or 
two as he originally thought. 
After Mr. A’s review, Trust A 








al 





was worth about $13,000 more 
than when first set up. (That fig- 
ure includes the income that the 


hen Trust Officer B set up 

a fund, he made two as- 
sumptions Mr. A declined to 
make. First, Mr. B assumed the 
market would continue to boil 
upward over the long term. Sec- 
ond, he assumed the doctor 
would be able to pay for his 
children’s education out of his 
earnings from practice, thus 
leaving his trust fund untouched. 

“Growth stocks should pre- 
dominate in the fund,” Mr. B as- 
serted. “Present inflationary 
trends threaten Any long-term in- 
vestment in fixed-income obliga- 
tions.” 

So he invested only 13 per 
cent of the doctor’s $75,000 in 
bonds. And he put about half the 
13 per cent into convertibles— 
i.e., bonds that can be converted 
into common stock. Such bonds 
rise in price more or less as their 
corresponding stocks do. 

But note this surprising de- 
velopment: Although less con- 


fund produced in its first year.) 
Table at left shows how the 
trust stood early this year. 


~ 1S BULLISH 


servative than any of the other 
trust funds, Trust B has not yet 
done anywhere near as well. 
When reviewed at the end of 
eighteen months, it was worth 
only about $5,400 more than 
when first established. (That 
figure includes the fund’s first- 
year income.) 

Trust Officer B originally fore- 
saw the possibility of slow growth 
at first. And he hasn’t changed 
his opinion that more inflation is 
in the cards and that growth 
stocks are the doctor’s best bet. 

During the fund’s first eigh- 
teen months, he advised only one 
change: Sell El Paso Natural Gas 
and buy Continental Oil. The 
doctor lost nearly $500 on the 
sale. But the switch will work out 
well, Mr. B_ believes, because 
Continental Oil owns big mineral 
interests. He says its stock has 
“excellent growth possibilities.” 

Table on page 86 shows how 
the trust stood recently. More> 
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C LEADS THE FIELD 


ike Mr. B, Trust Officer C 
L assumed the doctor would be 
able to pay for his children’s ed- 
ucation without dipping into the 
trust fund. And he viewed growth 
stocks as the doctor’s best bet 
against inflation. His ultimate 
goal is to invest 75 per cent of 
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the trust fund in growth stocks. 
In August of 1957, though, 
Mr. C felt too many stocks were 
too high-priced. So he put only 
46 per cent of the trust in stocks. 
He planned to buy more when 
prices were more reasonable. 
Most of the remainder went 





into bonds, many of them con- 
vertibles. These were safer than 
tax-exempt bonds, said Mr. C. 
And they provided “a measure 
of inflation hedge [as well as] 
participation in the growth of 
these companies.” 

During the next eighteen 
months, Mr. C made a number 


of changes in the trust’s bond 
holdings. (Some matured. Oth- 
ers were sold at a profit.) Bonds 
are now a somewhat smaller por- 
tion of the total. 

As for stocks, at the end of 
eighteen months, Trust Officer 
C recommended these changes: 

| Buy Reynolds Metals’ con- 
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vertible preferred stock, which 
Mr. C considers attractive be- 
cause of “the long-term future of 
the aluminum industry.” Money 
came from the sale of bonds. 


{Buy American Potash to 
share in the growth of the chemi- 
cal industry. To buy it, Mr. C 
sold Union Carbide, which he 
considered fully priced. 

| Buy more shares in Texaco 
and I.B.M., both stocks that the 


MODEL TRUST FUNDS FOR YOUR RETIREMENT 


trust already owned. To buy 
more, Mr. C sold the doctor’s 
drug stocks. 

Did these many changes pay 
off? Yes. After the last revision, 
Trust C was worth about $19,- 
000 more than when first set up 
(including its first-year income). 
So the fund has made a faster 
start than the other four have. 

The trust’s recent status is 
shown on page 87. 


~_) FAVORS BLUE CHIPS 


ike Mr. C, Trust Officer D 
A cadets wants to have 75 
per cent of the trust fund invest- 
ed in growth stocks. Reasons: 
“the inherent growth of our na- 
tional economy, the probability 
of continued wage inflation, and 
the efforts of the Federal Ad- 
ministration to maintain a de- 
pression-free way of life.” 

But, also like Mr. C, he didn’t 
put that much money in growth 
stocks at the start. Most were too 
high-priced, he said. 

He did put about 49 per cent 
of the trust in bonds and about 
50 per cent in stocks. And he was 
especially careful to buy only the 
bluest of the blue chips. 
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Mr. D held the other 1 per 
cent of the trust fund in reserve. 
During the next eighteen months, 
he used some of it to adc ten 
shares to the physician’s hold- 
ings in Standard Oil of New Jer- 
sey. He used the rest (together 
with a small stock dividend) to 
buy two more shares of I.B.M. 
And with the income the trust 
produced, he bought twenty 
shares of International Paper. 
Later, stock dividends helped 
pay for another share. 

When he reviewed the trust 
again this year, Mr. D felt it had 
performed satisfactorily. (It was 
worth about $11,400 more than 
when set up including first-year 
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income, which Mr. D reinvest- 
ed.) So he made no further 
changes. He’d still prefer a high- 
er proportion of stocks than at 


present (55 per cent of the fund). 
But he still thinks stock prices 
are too high. 

The trust in early 1959: 





vous 21 stocks 


f the five trusts, the one set 

up by Trust Officer E is the 
most unusual. It has undergone 
more changes than the others. 
It’s also the most diversified. 


XUM 


Like two other trust officers, 
Mr. E. wants ultimately to have 
growth stocks make up 75 per 
cent of the trust. But he too felt 
many such stocks were over- 
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priced at the time he set up the 
trust. 


He Put Half Into Bonds 


At the start, therefore, he put 
51 per cent of the trust fund in 
bonds. More than half of that 
amount went into U.S. Treas- 
uries, enabling the doctor to buy 
more stocks within a short period 
if prices warranted. The rest went 
into tax-exempt municipals. As 
Mr. E saw it, the doctor’s in- 
come was likely to increase over 
the next few years and thus make 
tax-exempt income more im- 
portant to him. 

The other 49 per cent of the 
trust fund went into twenty 
stocks. Why so many? Mr. E 
wanted representation in every 
growth industry. And he felt 
many stocks were too high-priced 
for him to put the doctor’s eggs 
in only a few baskets. 

A year after he established the 
trust, the short-term treasuries 
matured. Mr. E cashed them in 
and invested half the proceeds 
in a new set of short-term treas- 
uries. He took much of the rest 
and invested it in the two con- 
vertible bonds that are still in 
the portfolio. 

With the $4,000 that remain- 
ed, plus income the fund had 
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produced, plus profits from two 
stocks he sold at good gains, he 
did this: 

{| Added Johns Manville, Na- 
tional Lead, and U.S. Steel to the 
physician’s stock holdings. 

{| Increased holdings in five 
other blue chips already owned. 


The Second Largest Gain 


These additions brought the 
proportion of stocks in the trust 
fund up to 60 per cent. Mr. E in- 
dicated he wanted to increase 
that proportion even further 
when he considered prices more 
reasonable. But for the time be- 
ing, he said he was “well satisfied 
with the doctor’s portfolio as it 
stands.” The fact is, it had in- 
creased in value by about $13,- 
700—a bigger gain than regis- 
tered by all but one of the oth- 
ers. (That figure includes first- 
year income, which was rein- 
vested. ) 

So E kept the stock-bond bal- 
ance he had arrived at months 
before. He simply cashed in the 
short-term treasuries that had 
matured and reinvested the $10,- 
000 in still another set of treas- 
uries due to mature next Febru- 
ary. 

The trust as it stood early this 
year is shown at right. 
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re you a_business-minded 

doctor with a talent for clini- 
cal investigation? If so, have you 
ever considered taking a full- 
time position with a drug com- 
pany? 

Time was when such a career 
might have carried you too far 
out of the main channel of your 
profession. But the drug-com- 
pany doctor has become a key 
figure in medicine. Says one com- 
pany executive: “The evolution 
of tranquilizers, hormones, anti- 
biotics, to name only a few vast 
developments, is due directly to 
the high caliber of doctors now 
working in the pharmaceutical 
field.” Therefore it’s not surpris- 


DOCTORS OFFERED GO 


The work is rewarding, the hours are 
fine, the pay is good. Yet the pharma- 
ceutical houses find it hard to fill the 
openings they have for physicians 


BY HOWARD LATANE 








—_— 


ing that the industry’s welcome 
mat is out. But the personnel 
head of one major company says 
his biggest problem is g2tting 
doctors to respond. 

“It’s the same story through- 
out the industry,” he'll tell you. 
“Somehow we can’t seem to get 
our message across. Most doc- 
tors must sometimes wonder 
what it’s like to work for, say, 
Parke, Davis & Co., or Mead 
Johnson. Yet only about one 
doctor in five knows what such 
jobs entail. We offer a satisfying 
career to the kind of man we're 
looking for. But not many such 
men seem to be aware of it.” 
The kind of man the pharma- 
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ceutical industry wants depends 
on the particular position. But a 
physician in his 30’s with three 
to five years’ experience in gen- 
eral practice, internal medicine, 
or pediatrics, has an especially 
good chance. Certification in a 
specialty may or may not be a 
requirement; but a_ research 
dara helps. 

Says the medical director of a 
large concern: “The ideal doctor 
for us needs either some training 
in the research end of basic 
science or else a solid back- 
ground in clinical medicine.” 

Exactly what does a drug- 
company physician do? Whether 
he’s the only full-time medical 
man in a small company or one 
of several in a very big house, 
his duties are likely to fall into 
the following pattern: 

His chief responsibility is the 
supervision of research. He’s al- 


ways on the lookout for short- 
comings in current medications; 
and he guides the research chem- 
ists toward creating better prod- 
ucts. In addition, he must be alert 
to possible new uses for estab- 
lished drugs. And he often has a 
number of other duties. For ex- 
ample, in a typical day he might: 

{| Arrange for the clinical test- 
ing of a new product, possibly by 
a medical center or large clinic. 

| Check advertising copy, la- 
bels, and directions for pharma- 
ceuticals soon to be marketed. 

{| Meet with management of- 
ficials to discuss matters of med- 
ical policy. 

{| Address a medical society 
meeting on new developments in 
his field. 

Salaries vary widely, depend- 
ing on the company and the doc- 
tor’s qualifications. A young man 
with little experience may star. 



































at about $14,000 a year. The top 
medical director of a large house 
may get $25,000 to $45,000. 

So the pay is obviously good. 
As for the other advantages of a 
career in the industry, consider 
these four: 

1. The work is varied and in- 
teresting. Says one man in the 
field: “There’s something new 
every day. The drug-company 
doctor gets an even wider look 
at medicine in all its phases than 
does the man who teaches. I was 
burned out after ten years of 
practice. This job gave me a new 
lease on life. Now I’m helping 
create medications with immense 
prospects for doing good. I get 
true professional satisfaction out 
of it.” 

2. You get a real chance to 
broaden medical knowl- 
edge. As the medical director of 
one big concern puts it: “You 
have time to keep up with the lit- 
erature, attend medical meetings, 
and visit academic centers—all 
on salary and expense account, 
as part of your job. You have im- 
mediate access to top-flight sci- 
entific brains. Right in the com- 
pany, in fact, you may have the 
equivalent of the basic science 
good medical 


your 





faculty of a 
school.” 
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3. Hours are more regular 
than in private practice. Another 
pharmaceutical man_ remarks: 
“I’m away from home about as 
much as I'd be if I were in prac- 
tice; and I sometimes get a little 
fed up with airports and hotels. 
But my schedule is predictable. 
When I’m home, I’m really 
home. Relaxed week-ends with 
my family are worth thousands 
of dollars to me.” 

4. You get fringe benefits. It’s 
a rare company that doesn’t offer 
its employes a liberal pension 
plan and plenty of paid vacation 
time. 


No Bedside Work 
Naturally, there are 
backs. The biggest of thesc is ob- 
vious: The drug-company doc- 
tor must break with clinical med- 
icine. “We all have a yen to get 
close to patients,” says a physi- 
cian who has been in the field 
for fifteen years. 

A number of companies, rec- 
ognizing this problem, encourage 
the medical man to spend two or 
three afternoons a week working 
in a clinic. But some medical di- 
rectors admit that such part-time 
clinical work is a poor substitute 
for “sewing up scalps.” So the 


draw- 


doctor who goes into industry 
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PROZINE offers effective aid in the treatment of many 
organic symptoms arising from moderate to severe emo- 
tional disturbance. For example, Prozine produced im- 
provement in 62 of 74 patients' with anxiety neuroses 
accompanied by nausea, vomiting, tremor, palpitations, 
or fear. In another 57 patients? suffering from nausea and 
vomiting, PrRozinE benefited over 90 per cent. 

Designed for everyday practice, Prozine controls motor 
excitability as well as anxiety and tension by acting on 
both the hypothalamic and thalamic areas of the brain. 
Because of this dual action, dosage requirements are low, 
side-effects minimal. 

1. Case reports on file, Wyeth Laboratories. 2. Parks, R.V., and 
Moessner, G.F.: Dual Approach to Patient Care, Scientific Ex- 


hibit, A.A.G.P.., April, 1959. 


Affects the thalamic and hypothalamic areas of the brain 
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meprobamate and promazine hydrochioride, Wyeth 


SPECIFIC CONTROL THROUGH DUAL ACTION 


[ Mieah | 


*Trademark 




















7+ —— 











must face the fact that he’s re- 
moving himself from the pa- 
tient’s bedside. 

Almost as big a disadvantage, 
say some drug-industry men, is 
that the doctor must give up 
his traditional independence. 
“You're no longer the boss,” ob- 
serves one company man. “And 
you must comply with the rules 
that govern business. You have 
to get used to increased paper 
work and to the slow steps in- 
volving many people that must 
be gone through before a drug 
can be put on the market.” 

Says another medical director: 
“In industry, your career is un- 
der the control of businessmen 
who judge you on the basis of 
personality as well as of profes- 
sional skill. It isn’t until you’ve 
gained experience and are in 
great demand that you get some 
measure of control over your 
destiny. Even then, industry is 
no place for a starry-eyed ideal- 
ist or for a confirmed lone wolf.” 

Another drawback, according 
to one medical director: “There 
isn’t much chance for an indus- 
try man to gain professional or 
academic recognition. Trouble is, 
you’re working for the team, not 
for yourself. You’re up against a 
time schedule, and you're involv- 


96 MEDICAL ECONOMICS * JULY 6, 1959 





DOCTORS OFFERED GOOD PAY IN DRUG INDUSTRY 

































ed in so many different things 
you can’t become an authority 
on any particular one.” ' 

However, other drug-industry 
physicians disagree sharply with 
this view. Among them is an 
M.D. who, as a result of his on- 
the-job researches, has had a 
medical textbook published both 
here and abroad. “Professional 
recognition can certainly be won 
in the drug field,” says this man. 
“You just have to be willing to 
work for it.” 

“In fact,” observes another 
medical director, “I'd say the op- 
portunities for recognition are a 
darned sight better than in pri- 
vate practice. With all the tra- 
veling and lecturing and writing 
you do, you can hardly hide your 
light under a bushel.” 

And doctors in the drug in- 
dustry seem generally happy with 
their lot. “Practically all of us do 
some griping,” reports one man. 
“But I’ve yet to meet a doctor 
well-fitted for his job who’s seri- 
ously thinking of returning to 
private practice.” 


How to Break Into It 
If you’re interested in landing 
a post with a pharmaceutical 
house, how do you go about it? 
The simplest way is to write to 
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Mild and persuasive as a lullaby, 

\onbarbiturate Placidy!l gently lulls yout 
yatients into refreshing slumber 

Brief and effective. 
Prescribe it this week and see. Lbbott 
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and the evidence mounts 


‘‘Blood pressure in the hypertensive patient was 
lowered gently and not as precipitously as with 
reserpine.’ 

“In our total experience with this drug (deserpidine), 
no significant side effects were observed requiring 


” 


discontinuation of the medication.’’ 


‘“We found deserpidine to be a drug of low toxicity and 
well-tolerated by practically all of our patients.’ 
“While the results were qualitatively similar to those 
with reserpine in similar dosage ranges, side-effects 
were much less frequent, very mild, and none severe 
enough to interrupt treatment.’ 


‘*... In contrast to our experience with reserpine, we 
found a greater degree of safety with deserpidine and 
relatively lower toxicity. Also, it was better tolerated 
by our patients.’ 

. side reactions appear to be less annoying and 
somewhat less frequent.’’ (with deserpidine) .* 
*“*... R canescens (base of Harmonyl) tended to have 
fewer and less severe side effects. In particular it 
seemed to have less sedative effect than R. serpen- 
tina.’’”? 
1. Frohman, |. P., Tranquilizers in General Practice and Ciinical Evaluation of 


Deserpidine, an Alkaloid of Rauwolfia canescens, M. Ann. District of Columbia, 
27:641, December, 1958 


2. Rawls, W. B., et al., Clinical Experience with Deserpidine in the Management ot 
Hypertension and Anxiety Neurosis, New York J. Med. (in press) 


3. Billow, B. W., et al, The Use of a New Rauwolfia Derivative, Deserpidine, in 
Mild Functional Disturbances and Office Psychiatry, New York J. Med. (in press) 


4. Ibid. 


5. Billow, B. W., et al., The Effect of a New Rauwolfia Derivative, Deserpidine, in 
Hypertension, New York J. Med., 58:3641, November 15, 1958 


6. Moyer, J. H., et al., Deserpidine (Canescine) for the Treatment of Hypertension, 
South, M. J., 50:499, April, 1957 


7. Achor, R. W., and Hanson, N.O., Hypertension Treated with Rauwolfia canescens.A 
Comparison with Rauwolfia serpentina, New England J. Med., 255-646, October, 1956. 


nies’ HARMONYL 


(Deserpidine, Abbott) 


for your next working hypertensive 


48 


© 1959, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS @ 
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the medical director of a given 
firm and tell him about yourself. 
It's a good idea to state your age, 
medical training, and experience 
—including any organizational 
or administrative work you may 
have done. 

For a final word on the very 
real contribution to medicine you 
might make in such work, here’s 
what the medical director of one 
large pharmaceutical house has 
tO Say: 

“The physician in clinical 
practice is limited to those pa- 
tients he can individually attend. 
But an M.D. in the pharmaceu- 


to relieve 

aches and pains, 
to give 
ambulatory patients 
agentle lift 





DAPRPRISA TL’ 


Daprisal’ is ideal supportive therapy for muscie pains, 
burns, lacerations, upper respiratory disorders. Besides 
its two analgesics, ‘Daprisal’ contains the components 
of Dexamyl® (brand of dextro amphetamine and 
amobarbital). That is why ‘Daprisal’ gives the patient 
asubtle lift, helps him feel like doing things. 
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tical industry can influence tens 
of thousands of patients. For ex- 
ample, let’s say he gives a lecture 
to a hundred other doctors on 
the safe use of a particular drug. 
Then, each time any of those 
doctors uses the drug safely, 
our pharmaceutical physician is 
helping with the medical care of 
the patient. 

“The successful pharmaceuti- 
cal physician realizes how his 
loss in personal contacts with pa- 
tients is overbalanced by this tre- 
mendous gain in the scope of his 
influence. So he feels amply re- 
warded.” END 




















































in office practice 
many different emotional disturbances 


need only ONE tranquilizer 


Dartal 


(thiopropazate dihydrochloride) 





Because of its unusually numerous ther- 
apeutic indications and broad range of 
therapeutic activity, DARTAL is an out- 
standing tranquilizer for general use. 


Dartal produced consistent results not only 
under controlled clinical conditions but also 
under conditions of everyday office practice. 


Number 


Diagnosis of Patients 


Reports Anxiety and Tension States 476 

a. Duodenal Ulcer 14 

trials Irritable Colon 

by 156 (including spastic constipation) 13 

physicians Menopausal Syndrome 40 
Hypertensive Cardiovascular Disease 14 


with low dosage with relative safety 
Only one tablet of 2 or 5 Evidence indicates that 
or 10 mg. t.i.d. Dartal is not icterogenic. 


typical results with Dartal 


Number 


Improved 


321 
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DARTAL CLINICAL TRIAL CASE REPORT FORM 
G. D. SEARLE & CO., Box 51 10, Chicago 80, Illinois 


WEMARKS:_ Patient a 22-year old, introvertive, int trospective and withdrawn, si ingle 


fare boy with th high school education, 


Height 75 inches; weight 16h Ibs. __Previoys e 
stack June 1955 with auntety | and depression. Me _ Greatly benefited by EST. _ This * 


attack July 19 1957 with _ depression 





» Some ee tearfulness, wishes mot to live, became non- | 
, ms 
tommunicative; background of Lifelong. timidity. Limited benefit from EST. Tension @ | 

































*) DIAGNOSIS. 


DARTAL 25 
"EFFECTIVE DAILY DOSAGE 
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antiallergic 


~ NOSE-OPENER 





controls allergic 

factors — eliminates 
itching and sneezing 
with antihistaminic 
Thonzylamine HC! 
spreads almost instantly 


penetrates mucous barrier 





ante 


iF 


: 


Thonzonium bromide 0.05% 
Neomycin sulfate 0.1% 
Gramicidin 0.005% 
Thonzylamine HC! 1.0% 
Phenylephrine HCI 0.25% 
15 mi. atomizer and dropper bottle 
Also, Blomydrin® F nasal spray 
with hydrocortisone alcohol 
0.02% — useful in the most 
stubborn cases of edema and 
ti 15 mi. 








nasal spray /drops 
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clears air passages 
decongests without 
rebound congestion 
safe — no pediatric 
dosage form is 
needed 

combats infections 
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How to Set 
Your Fees 


Court Cases 


When you're called to testify, 
payment doesn’t always follow 
the usual rules. Here’s an ex- 
perienced doctor's report on 
payment problems you face 


BY HENRY A. DAVIDSON, M.D. 


hé No’ Doctor, do you expect 
to be paid for your testi- 
mony?” 

This booby-trap question has 
confounded many an inexperi- 
enced medical witness. If his an- 
swer is “Yes,” the jury may con- 
strue it as an implication of tes- 
timony for sale, possibly to the 
highest bidder. If it’s a plain 
“No,” he’s either committing 
perjury or giving the litigant an 
excuse not to pay the medical 
bill. 

A reply favored by experienced 
physician-witnesses is: “No—but 
I do expect to be paid for my 
time.” 

That’s also the best answer to 
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the question of how, if you go 
into court as an expert witness, 
you can charge for your services. 
The fee ought to be based, as a 
rule, not on the nature or impor- 
tance of the testimony, or on 
what’s at stake in the case, but 
on the value of the physician’s 
time. 

The simplest way to fix the 
size of your fee is to estimate 
your average gross hourly earn- 
ings. Then multiply by the num- 
ber of hours the court appear- 
ance has taken from your prac- 
tice. This properly includes the 
time spent in traveling to and 
from court, and in waiting to be 
called to the stand. 

Though it’s seldom good poli- 
cy to charge according to the 
value of testimony to a litigant, 
a doctor will occasionally do so. 
He may feel he’s entitled to a 
higher fee if, for example, his 
evidence voids a will, so that an 
otherwise disinherited person in- 
herits a large sum. Or if an acci- 
dent insurance company is saved 
a large indemnity because of tes- 
timony that a policyholder died 
a natural death. 

But most medical witnesses 
refuse to use this yardstick. Their 
main reasons: 

It gives the physician a finan- 
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cial interest in the result of the 
litigation. Thus it may lead to 
suspicion of his motive in testi- 
fying. Also, it suggests that if the 
doctor expects payment on the 
basis of the outcome, he should 
be content to receive no fee when 
his appearance produces no di- 
rect financial benefit. 


$25 Is Rock Bottom 


The traditional minimum fee 
paid to a general practitioner for 
a single brief court appearance 
as an expert witness is $25. This 
corresponds to the value of about 
three hours of the average G.P.’s 
time, as reflected in MEDICAL 
ECONOMICS’ 8th Quadrennial 
Survey. The fee may, of course, 
be more in cases requiring pro- 
longed testimony or much travel 
time. 

The usual minimum charged 
by specialists is nearer $100. 
And the reasons for the dispar- 
ity are easily seen: 

The specialist sets a higher 
per-hour value on his time than 
does the G.P. Then, too, his tes- 
timony ordinarily takes longer, 
being more detailed. And he’s 
often subjected to searching 
cross-examination. Furthermore, 
the specialist’s geographic range 
is normally wider, so that he may 
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spend more time getting to and 
from the courtroom. 

These minimum fees don’t 
cover preliminary work in your 
office, the hospital, or the pa- 
tient’s home. You submit a bill 
at your usual scale for examina- 
tions, office visits, consultations, 
house calls, hospital visits, or 
treatments. This bill is submit- 
ted to the jury as past of the 
claimant’s medical costs. 

Some doctors, mindful of oc- 
casions when they've failed to 
collect witness fees, present larg- 





OF MMs, TOR 


“Do me a favor, Al: Put the phone on the bar beside Gallagher or Mortie 


HOW TO SET YOUR FEES IN COURT CASES 


er-than-usual bills for such serv- 
ices. But this practice has some- 
times boomeranged in court. 
Suppose, for instance, that the 
bill includes several office visits 
at $10 each. Suppose cross-ex- 
amination establishes that the 
doctor’s regular fee for an office 
visit is only $3. The jury may 
well believe that the doctor pad- 
ded the bill in the hope of profit- 
eering on whatever judgment or 
settlement the patient might get. 
The per-hour basis for setting 
your fee will need modification, 
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or some of the other boys, and just let me listen for a while.” 
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RELIEF FROM INFLAMMATION 


therapeutic * Chymar Aqueous or in Oil alleviates in- 
fammation regardless of cause, regardless of type, re- 
gardless of site. Absorption of edema and blood extrav- 
asates is accelerated with relief of pain and restoration 
of impaired local blood and lymph circulation. 





prophylactic * Chymar Aqueous or in Oil, when given 
tarly enough, averts inflammatory tissue reaction and 
edema, hastens absorption of hematoma, relieves mus- 
tle spasm in traumatic injuries, 





adjunctive * Chymar Aqueous or in Oil supplements 
antibiotic action in treatment of local infections. “The 
simultaneous administration of an antiphlogistic agent, 
such: as chymotrypsin, with a bacteriostatic drug makes 
the patient comfortable almost at once.”’* 
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Mortie 


‘Cornbleet, T.; Chesrow, E., and Latoni, J.: Antibiotic Med. 
& Clin Therap. 6:21, 1959. ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY « Kanxaxee, wuinois/Armour Means Protection 
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of course, if you have to travel a 
long distance and stay overnight 
in the courthouse city. In such a 
case, you'll probably want to 
make a fee arrangement with the 
attorney in advance. 

It ought to be clearly under- 
stood, too, whether you’re to be 
additionally reimbursed for train 
or plane fare or automobile ex- 
penses, hotel bills, meals, tips, 
and other travel costs. 

Unless you know your way 
through the maze of court pro- 
cedure, you'll find it advisable to 
have a pre-trial conference with 
the attorney. This is a consulta- 
tion, and it should be billed at 
your regular rate. 

Such a consultation offers 
much. You'll learn what ques- 
tions to expect during direct ex- 
amination, and you'll get an idea 
of what ones to anticipate in the 
cross-examination. Here, too, the 
timetable of the trial may be 
worked out, and the question of 
your fee settled. 


Fee May Be Set for You 

In some types of actions—no- 
tably those brought under Work- 
men’s Compensation laws—fees 
for expert medical testimony are 
set by a referee, a commissioner, 
or an industrial accident board. 
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Or they’re predetermined by le- 
gally established schedules. It’s 
then usually illegal for the physi- 
cian to collect a supplementary 
fee, even though the amount a- 
warded for his services may be 
far below what he usually re- 
ceives. 

There are some exceptions. 
But before submitting a bill in 
excess of the prescribed amount, 
you’d better seek an opinion 
from the attorney. 


Ordinary Testimony 

If you’re called into court on 
a subpoena, as an ordinary wit- 
ness rather than as an expert, 
you may have to be satisfied with 
nothing more than the ordinary 
fee of from 50 cents to $2. You're 
compelled in such a case to give 
factual testimony (as distinct 
from a professional opinion). 

You may, for example, be re- 
quired to state facts in answer to 
questions like these: “When did 
you see the claimant?” “How 
many stitches did you take in 
his scalp?” “What was your fee, 
and who paid it?” 

Opinions as to the significance 
of your answers may be given by 
another medical witness. Or the 
jurors may be left to draw their 
own conclusions. More 
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Sometimes, when the physi- 
cian who gave the treatment re- 
fuses to go to court voluntarily, 
the attorney has no choice but 
to subpoena him. And in several 
jurisdictions the subpoenaed 
doctor may have to give opinions 
as well as facts once he is on the 
stand, Generally, though, his 
opinions (in contrast with his 
observations) are considered his 
own property, not to be taken 
from him without compensation. 

Actually, a lawyer seldom sub- 
poenas a physician if he can help 
it. Most medicolegal cases rely 
on expert medical opinions to in- 
terpret medical facts. And the at- 
torney wants a friendly, coopera- 
tive witness—not the kind he’s 
likely to have if he compels a 
doctor to take a day off from his 
practice for only a nominal fee. 

When the doctor goes to court 
willingly, it’s almost always as 
an expert rather than as an or- 
dinary witness. Then his opin- 
ions will be sought on questions 
like these: “Just how badly dis- 
abled is the claimant?” “When 
will he be able to go back to 
work?” “What is the precise re- 
lationship between the injury he 
suffered and the symptoms we’ve 
been told about?” 

In nearly all states, the law- 
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yer who expects to strengthen 
his case by a physician’s opinions 
is expected to pay for them. 


Contingent Fees 

Lawsuits in which the medical 
witness fee is contingent on the 
outcome present a double-edged 
problem. 

Some doctors make it a rule 
not to examine the patient or 
testify unless they’re assured in 
advance of a fee—win, lose, or 
draw. They feel that however ob- 
jectively they view a contingent- 
fee case, there’s always the sus- 
picion that the doctor’s interest 
may bring forth testimony slant- 
ed in the claimant’s favor. 

That’s a good rule as far as it 
goes. But there are some cases 
in which the doctor’s refusal of 
a contingent fee may lead to an 
injustice. 

An indigent person injured in 
a non-industrial accident can't 
guarantee any sort of fee. But 
without a physician’s help, nei- 
ther can he develop his claim. So 
the party liable for the damage 
goes free, and the injured man 
has no redress. 

If the doctor is asked to help 
prevent such a miscarriage of 
justice, he’d seem to have an ob- 
ligation to do so under the ethical 
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New long-acting PRELUDIN ENDURETS 

offer you a new method...a more 

convenient method... of administering 

this well-established, reliable 

appetite-suppressant. The new ENDURETS 

form virtually eliminates the vexing 
problem of the forgotten dose because... | 
just one PRELUDIN ENDURET taken 

in the morning generally curbs the appetite | 
throughout the day. 

PRELUDIN ENDURETS afford greater 

convenience for your patient... 

added assurance to you that medication 

is being taken as prescribed. 


keeping appetite 
in check 
around the clock 


PRELUDIN 


ind of phenmetrazine 


ENDURETS” 


prolonged-action 
tablets 











PRELUDIN® (brand of phenmetrazine hydrochloride) 
ENDURETS." *. Each ENDURETS prolonged-action tablet 
contains 75 mg. of active principle. 

PRELUDIN is also available as scored, square pink 
tablets of 25 mg. for 2 to 3 times daily administration. 
Under license from C. H. Boehringer Sohn, Ingelheim, 
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LOSONE SULFA , 


(propionyl erythromycin ester with triple sulfas, Lilly) 


DECISIVE: A fast, decisive resolution of mixed or refrac- 
tory bacterial infections is obtained with greater certainty 
when you prescribe [losone Sulfa. This safe and logical com- 
bination provides the proved efficacy of triple sulfonamide 
therapy, reinforced with the striking antibiotic effectiveness 
of new Ilosone™. 


DISTINCTIVE: The distinctive yellow tablet is easy to 
swallow because of its oblong shape and thin wax coating. 
The coating also conceals the taste of the medication but 
does not interfere with its rapid absorption. The tablet is 
scored to allow full flexibility of dosage. 


each scored tablet provides: 
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Usual adult dosage: 2 tablets every six hours. 


supplied: in bottles of 24 tablets (three days’ 
therapy). 
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canon: “Poverty of a patient... 
should command the gratuitous 
services of a physician.” 

Of course, if the patient is a- 
warded damages, he’s no longer 
indigent. His medical bills, in- 
cluding the witness fee, should 
then be paid. 

The best rule for the doctor is 
to request immediate payment 
for examinations or other work 
prior to a court appearance (or, 
at least, the lawyer’s guarantee 
that this work will be paid for) 
and to restrict contingent fees to 
patients who are clearly indigent. 

A physician testifying for an 
insured defendant usually sub- 
mits his bill to the insurance 
company or its attorney. If the 
defendant isn’t insured, the bill 
is sent either directly to him or 
to his attorney, depending on 
who actually requested the ex- 
amination. 


Bill the Claimant Too 

A physician acting for a claim- 
ant bills the person who request- 
ed the medical examination and 
testimony—usually the lawyer. 
It’s a good idea, though, to send 
monthly statements to the claim- 
ant also. This last serves several 
definite purposes: 

It supports the claimant in his 


MEDICAL ECONOMICS * JULY 6, 1959 


112 





recital of his medical expenses, 
It’s a constant reminder that such 
expenses still are outstanding. 
And it does away with the pos- 
sibility that the doctor may be 
embarrassed by having to testify 
that he treated the patient but 
never bothered to bill him. 

The doctor who testifies for an 
insurance company or another 
large corporation that’s being 
sued is less likely than either of 
the above to suffer from fee-col- 
lection headaches. 

Often, as the witness for a 
claimant whose claim is disal- 
lowed, a physician has trouble 
collecting his fee. Often the law- 
yer disclaims responsibility on 
the ground that he acted only as 
an agent for his client in engaging 
the doctor. 

This situation isn’t hard to un- 
derstand when you remember 
that an attorney in a personal 
injury action generally works on 
a contingent-fee basis. While his 
share of the judgment or settle- 
ment (normally 25 to 40 per 
cent) may seem high if he wins, 
his risk of financial loss may also 
be considerable. He must pay for 
the preparation of exhibits and 
the drawing and filing of compli- 
cated papers; sometimes he must | 
employ investigators. When his 
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FREEDOM FROM PAIN AND INFECTION 


“Nitrofurantoin [FuRADANTIN] was effective clinically, with a pronounced 
improvement, indicated by the appearance of the urine as well as by verbal 
commendation by the patient, within 24 to 36 hours. . . . Some of these patients 
with seemingly impossible cases were cured of their infection.” } 

“During the initial week of therapy, when the dose of nitrofurantoin was 100 
mg. four times a day, the urine became free of pus and bacteria. Symptoms of 
urinary frequency, urgency, and dysuria were relieved.” 2 


FREEDOM FROM DRUG-INDUCED COMPLICATIONS 


® No significant development of bacterial resistance in over 7 years. 

= No irreversible toxic effects on kidneys, liver, blood-forming organs or central 
nervous.system ever reported. 

s No monilial superinfection or staphylococcic enteritis ever reported. 

= No fatalities from FurRADANTIN therapy; the margin of safety is 90 to 1. 

a “The drug was given continuously and safely for as long as three years.” 2 


AVERAGE FURADANTIN ADULT DOSAGE: One 100 mg. tablet q.i.d. taken with meals 
and at bedtime with food or milk. Available as Tablets, 50 and 100 mg.; 

Oral Suspension, 25 mg. per 5 cc. tsp. 

REFERENCES: 1. Stewart, B. L., and Rowe, H. J.: J. Am. M. Ass. 160:1221, 1956. 

2. Lippman, R. W., et al.: J. Urol., Balt. 80:77, 1958. 


NITROFURANS—a unique class of antimicrobials — neither antibiotics nor sulfonamides 
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case turns sour, he’ll seldom add 
willingly to his woes by paying 
the doctor out of his own pocket. 

Because of this, it’s helpful to 
have an understanding with the 
lawyer, at the beginning, as to 
who will be responsible for your 
bill. A letter from the lawyer, 
asking you to make an examina- 
tion and be ready to testify, will 
serve the purpose. Incidentally, 
the letter needn’t make the at- 
torney liable; it may specifically 
impose responsibility on the cli- 
ent. 

If the claimant is in an appro- 
priate economic bracket, or has 


vermedicated 


Blue Shield or other medical in- 
surance, your pre-trial dealings 
with him can parallel those with 
any private patient. You can col- 
lect your fees in the usual man- 
ner, as if the case had no foren- 
sic aspect. 

Such settlement of preliminary 
medical costs not only protects 
you against possible loss. It also 
strengthens the claimant’s case 
in court. Reason: The testimony 
of a doctor who’s already been 
paid is apt to carry more weight 
with jurors than the testimony 
of one who’s known to be antici- 
pating his fee. END 


A busy internist I know usually makes his rounds so late that 
the hospital pharmacy is closed. And often when he writes 
an order that some medication be given a patient, he suggests 
the dose be borrowed from another one of his patients re- 


ceiving the same drug. 


One morning in reporting on two of his patients, the head 
nurse informed him Mrs. Smith felt fine, but Mr. Filmore 
seemed a lot worse. Then, with a straight face, she showed 
him Mr. Filmore’s chart. On this, the doctor’s hurried order 
of the evening before read in entirety: “May use Mrs. Smith 


at bedtime.” 


—M.D., CONNECTICUT 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 
nex attacks fungous infections caused by dermatophytes which 
ect the horny, keratinized layers of the skin. 

thlete’s foot is a fungous infection of the skin involving the superficial 
yers that are not reached by the blood supply. A fungicidal agent, 
plied directly to these superficial fungous infections, brings the 
tifungal agent into intimate contact with the invading organism for 
most effective method of treatment. 

nex, a combination of zinc undecylenate and undecylenic acid — 
unsaturated fatty acid with an 11-carbon chain — has resulted in 
re “clinical” cures . . . proved to be the least irritating, and the safest 


all potent fungicidal agents. (Ne f i 
futment & solution & powder 
tbie Laboratories Division / Wallace & Tiernan Incorporated, Belleville 9, N. J. 
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to meet multiparas’ greater needs for diet supplementation 


... specify Natalins Comprehensive Natalins Basic 


Vitamins and minerals. 


Mead Johnson 


both extra-generous in iron, ascorbic acid and calcium 


A study' of multiparas has shown an average dura- 
tion of labor 22.9% greater in anemic patients than 
in those with normal blood pictures. Also the inci- 
dence of anemia was shown to be 50% greater in 
multiparas than in primigravidas.' The proper diet 
supplementation may help to make childbirth 
easier in addition to promoting the health of mother 
and child. 


4, Traylor, J. B., and Torpin, R.; Am. J. Obst. & Gynec. 61. 71-74 (Jen.) 1951, 


\ Mead Johnson 


Symbol of service in medicine 









Vitamins and minerals 


Mead Johnson 


Natalins Comprehensive tablets supply 12 vitamins 
and minerals, and Natalins Basic tablets supply 4 
vitamins and minerals. Both are formulated to meet 
the special needs of multiparas by supplying gen- 
erous amounts of elemental iron (40 mg. per tablet), 
ascorbic acid (100 mg. per tablet) and calcium 
(250 mg. per tablet). 


Both formulations phosphorus-free. 
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Heo oon SPACE, 
FILING TIME—and MONEY! 


You can do it by switching to 
open-shelf filing of folders and 
open-tub filing of cards 


BY HORACE COTTON 


yo practice is growing, but 
your working space isn’t. 
Your aide is getting hemmed in 
by filing cabinets, and you're 
adding more every year or two. 
Suddenly you get the idea: “I’ve 
got to move to get more space.” 

Hold everything! 

Before you think about mov- 
ing, think about making more 
efficient use of the space you al- 
ready have. One good way to do 
this is to switch to open-shelf 
files and/or open-tub files. See 
what they’ve meant to two G.P.s 
whom I'll call Dr. Greene and 
Dr. Browne: 


Dr. Greene switched to open- 
shelf filing in January at my sug- 
gestion. This man has about 
3,500 active and inactive pa- 
tients, for each of whom he keeps 
a folder containing case history, 
laboratory reports, correspond- 
ence, etc. 

Before this year, he housed 
these folders in five four-drawer 
filing cabinets. The cabinets took 
up 17% square feet of flooi 
space; and an additional 15 
square feet had to be allowed foi 
pulling out the drawers. Total: 
32% square feet of floor space. 

Today, on open shelves, this 
doctor’s files take up less than 6 
square feet of floor space. And 
he’s been able to relegate them 
to a small room with a secre- 
tary’s desk in it, where bulkier 
cabinets would have been out of 





THE auTHOR heads the professional management firm of PM Southeast, with headquarters 
in Southern Pines, N.C. 
































NOW 


.2- @ new way 
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INDICATED IN: 


MUSCLE STIFFNESS 


LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


WHIPLASH INJURY 


BURSITIS 


SPRAINS 


TENOSYNOVITIS 


FIBROSITIS 


FIBROMYOSITIS 


LOW BACK PAIN 


DISC SYNDROME 


SPRAINED BACK 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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e Exhibits unusual analgesic properties, different from those 


of any other drug ss Specific and superior in relief of SOMAtic pain 


» Modifies central perception of pain without abolishing natural 


defense reflexes m Relaxes abnormal tension of skeletal muscle 
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N-isopropyl-2-methyl-2-propyl-1, 3-propanediol! dicarbamate 





« more specific than salicylates less drastic than steroids 


= more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with SoA than with any previously used 
analgesic, sedative or relaxant drug. 

SomA also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY sare. Toxicity of SoMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
_and at bedtime. 


suppLiep: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 


Wy WALLACE LABORATORIES, NEW BRUNSWICK, N. d. 









































the question. This has had the 
effect of freeing another whole 
room for examinations and treat- 
ments. 

Besides saving space, open- 
shelf filing saves time. It does 
away with the pulling and push- 
ing of drawers, the stretching 
and struggling to reach folders 
in the rear recesses of drawers. 
Dr. Greene’s girl told me the 
other day she could never go 
back to ordinary cabinet filing. 


One-Fourth the Cost 

What about cost? Well, if Dr. 
Greene had bought open shelv- 
ing at the start, it would have 
cost him (with dividers) about 
$115. As it was, his five four- 
drawer cabinets cost $435. You 
can generally figure on spending 
about one-quarter as much for 
open shelving as for cabinets 
with equivalent storage space. 

If you’re switching from cabi- 
nets to open shelving, you can 
probably reduce the net cost of 
the change by selling your old 
cabinets. In all the switches I’ve 
supervised, the doctor has re- 
covered part of his cost by sell- 
ing the surplus cabinets to other 
physicians, to a hospital, or even 
on the open market (via a small 
ad in the local newspaper). 
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SAVE SPACE, TIME——AND MONEY! 


A cabinetmaker can _ build 
wooden shelves for you. But steel 
shelving is likely to be stronger 
and better suited to the purpose. 
Such shelving comes equipped 
with rigid dividers. These hold 
the folders vertical, yet can be 
repositioned as needed. 





How to Find Folders 

Besides steel dividers to hold 
the folders upright, you need 
guide cards to identify them. 
These guide cards are made of 
heavy cardboard. They hook on- 
to the backs of the shelves so 
they won’t slip out when folders 
are removed. The guide cards are 
alphabetically tabbed, of course, 
with each letter subdivided as 
necessary. After spotting the cor- 
rect tab, your aide need merely 
scan a dozen or so names— 
typed on labels on the top out- 
side corners of folders—to find 
the correct record. 

What if you keep patients’ 
records on cards rather than in 
file folders? 

This question was put to me 
by another G.P., Dr. Browne. He 
kept his clinical records in file 
folders and his financial records 
on cards. He too was running 
short of space. 

In his case, I recommended 
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OPEN-SHELF FILES for patients’ 
folders take less than one- 
third the floor space of 
cabinet files. The steel unit 
shown here holds 3,500 
folders—as many as five 





four-drawer cabinets do. 

















OPEN-TUB FILES permit an 
aide to pick out patients’ 
record cards without reach- 
ing, bending, or opening 
drawers. The file shown 
here is larger than most 
medical offices need. 
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Victim of 
Overeating and 
“Oversitting”’ 


HETAMINE 


A ‘STRASIONIC’ RELEASE ANORETIC RESIN 
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e@ 10-14 Hour Appetite Curb 
@ 10-14 Hour Mild Invigoration 


@ Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 
invigoration (‘Biphetamine’) are required to effect the 
balance between caloric intake and energy output 
necessary for predictable weight reduction and con- 
trol. Since ‘Strasionic’ release is empioyed, the desired 
therapeutic action is uniform, predictable and com- 
fortable. 

Biphetamine may be prescribed for obese patients 
who are hypertensive, arthritic, diabetic, pregnant, 
menopausal, aged; and to reduce surgical risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 
or severe hypertension. 


@ Single Capsule Daily Dose 10 to 14 hours before retiring 


E} STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® - 
*20° "esin “s2%." Resin er Ae te Resin { 
Each biack capsule contains: Each black and white capsule contains: Each white capsule contains: | 
d-amphetamine ...... 10 mg. d-amphetamine . 6.25 mg d-amphetamine ......3.75 me : 
di-amphetamine 10 mg dl amphetamine 6.25 mg. di-amphetamine .... ..3.75 mg. 
a3 resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 


STRASENBURGH ex Lasoraronits 
soomsras, 


J mrusa 
Origi o's ie! (sustained lon'c) Release 
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Non-Amphetamine 


IOINVAMIDINT 


A‘STRASIONIC’ ANORETIC PHENYL — 7ERT.-BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 
a comfortable .221 Ibs. per day in average case 


in many instances, appetite limitation only (‘lonamin’) 
is required to effect the balance between caloric intake 
and energy output necessary for predictable weight 






’ BALANCE reduction and ¢ontrol. Since ‘Strasionic’ release is 
fh employed, the desired therapeutic action is uniform, 
predictable and comfortable. 

lonamin may be prescribed for obese patients who 
are arthritic, diabetic, pregnant, menopausal, aged, to 
reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


(2) STRENGTHS 
Rr 


Only. 
Caution: Federal law prohibits 





List No. 904 List No. 903 disp ng without 
IONAMIN™ IONAMIN™ 
‘30’ 1s’ 
Each yellow capsule contains: = Each grey and yellow capsule contains: ; 
phenyl-tert.-butylamine 30 mg pheny! tert. -butylamine 15 mg i 
as a resin complex as a resin complex - 





Originators of ‘Strasionic’ (sustained ionic) Release 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 





Give them the chance 
you’d want for yourself: 
a job, a home, a place 


in the community. 





SUPPORT 

* —-YOUR 

* MENTAL 

tm ww HEALTH 
ASSOCIATION 
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SAVE SPACE, TIME, MONEY! 


both open-shelf filing and open- 
tub filing. The latter saves some 
space but even more time and 
effort. The main idea is to keep 
all cards within easy reach at one 
level, as the accompanying illus- 
tration shows. 


3,200 Cards Per Tub 

You can buy ready-made tub 
files, but many of them are too 
big for the average medical 
office. In Dr. Browne’s case, we 
got a local cabinetmaker to build 
him a tub file. It measures 42 
inches wide, 19 inches deep, and 
43 inches tall (standing height). 
The built-up walls are 6 inches 
high. There are three 4-inch- 
high partitions. And the tub 
holds four trays of 5” x 8’ cards. 
Its capacity: some 3,200 double 
cards. 

Starting from scratch with 
open-shelf and open-tub files is 
simpler, of course, than switch- 
ing to them once you've set up 
cabinet files. Yet Dr. Browne has 
told me that he hasn’t begrudged 
the changeover for a moment. 
Says he: 

“IT now have more elbow room 
and more over-all office effi- 
ciency than I ever had before. 
Six months ago, I wouldn’t have 
thought it possible for such slight 
changes to make such a big dif 
ference.” END 
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nouncing the new 


OUNCES-LIGHT 


UMMER-SAULT 


e cool, airy, flexible 

e firm shank and counter 

@ all-leather insoles and uppers 

@ resilient crepe sole 

e true sizes, lasting fit 
val shoe with real protection and support . . . long-wearing, light and 
tfor the entire summer season. Specifically designed to fill a very basic 

in children’s warm-weather footwear . . . carefully made with 

fide Rite’s special quality and skill. 


DOCTOR: THE 
If you are not already familiar with 
Stride Rites .. . and Stride Rite’s Straight TRI DE ITE 
Last and Extra Support shoes... write 
for information to: Green Shoe Mfg. Co., 

SHOE 


960 Harrison Ave., Boston, Mass. 

















































Will Your 
Malpractice Insurance 
Cover You 


Here are seven situations you 
might encounter. Would your in- 
surance company deny cover- 
age? This new survey suggests 
some startling answers 


BY WILLIAM N. JEFFERS 


here’s surprising variation in 

the way that malpractice in- 
surance carriers interpret stand- 
ard policy provisions. The cir- 
cumstances of a particular law- 
suit may appear to lie well with- 
in your coverage; but the com- 
pany may refuse to defend you. 
Conversely, you may feel that 
the language of your policy 
clearly excludes your case; yet 
the underwriters may decide to 
go to bat for you. 

In short, your defense may de- 
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pend on the underwriting philos- 
ophy of your insurance com- 
pany. 

This is the eye-opening con- 
clusion that can be drawn from 
a recent survey made by the 
A.M.A. Law Division. In an ef- 
fort to evaluate the strictness or 
liberality with which malpractice 
insurance companies interpret 
their policy provisions, the 
A.M.A. lawyers sent a question- 
naire to all the major carriers. 
The questionnaire posed four- 
teen hypothetical cases based on 
actual claims. In each case, the 
insurers were asked whether or 
not they’d feel obliged to defend 
the doctor involved and to pay 
the judgment, if any. 

Twenty-two companies res- 
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—does not produce autonomic side reactions 


ion- : : : 
na —does not impair mental efficiency, motor 
iers. 3 
control, or normal behavior. 
our- 
d je Usual Dosage: One or two 400 mg. tablets t.i.d. 
the . , 
a Supplied: 400 mg. scored tablets, 200 mg. sugar- 
rend coated tablets or as MEPROTABS* —400 mg. 
fen unmarked, coated tablets. 
pay 
_ litown 
meprobamate (Wallace) 


"9298 WW) WALLACE LABORATORIES / New Brunswick, N. J. 
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for full corticosteroid benefits 
new | 


-+-@ potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 


this arthritic 
needed 
Gammacorten 


How this arthritic—and others—responded to GAMMACORTEN is shown on the following pages 





With GAMMACORTEN, a full measure of corticosteroid benefit can now be 
brought to patients who have heretofore obtained less than optimal bene- 
fit from adrenocorticoid therapy. In practice, the increased activity of 
GAMMACORTEN means greater mobility for the arthritic; greater freedom 
from attack for the asthmatic; more rapid and more complete resolution 
of lesions for the dermatologic patient. Unwanted adrenocorticoid effects 
are less frequent and less severe with GAMMACORTEN than with any pre- 
vious agent. Should side effects occur, they can be managed with greater 
facility than has previously been possible. 


Photographs used with permission of patients. 
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these arthritics needed Gammacorten 


PATIENT W. M., 42, has had 
rheumatoid arthritis since 


September 1955. Consider- 


able soreness, pain and 
stiffness, particularly in 


shoulders, hands and el- 
bows. Major presenting com- 


plaint was pain in the finger 
joints, with ulnar deviation 


of the hands and slight con- 
tracture of the elbows. Pre- 


viously treated with predni- 
sone, with partial control of 
condition. 





SEFORE GAMMACORTEN: Patient 
J.0., 58, had arthritis since 
1935. At time of examina 
tion, shoulder, arm, and fin 
ger joints were frozen. J. D. 
could not button his shirt or 
perform other functions 
without help. He had pain all 
the time. Hands were badly 
deformed. Unable to move 
arms away from body; shoul- 
vers appeared frozen. Pred- 
nisone therapy had brought 
only slight improvement. 








BEFORE GAMMACORTEN 


cannot flatten hand on table; 
finger joints extremely swol- 
len; he could not move his 


hands without pain. 


ONE WEEK AFTER GAMMACORTEN 
J. D. has shown remarkable 
improvement; was able to 
raise arms to shoulder level 
without incurring pain. 


ONF WEEK AFTER GAMMACORTEN 
W. M. can flatten hand with- 
out pain, swelling is con- 
siderably reduced. Measure- 
ment of grip shows increased 
hand strength. 





ONE WEEK AFTER GAMMACORTEN 


Fingers, although perma- 
nently deformed, have re- 
gained some usefulness; can 
button jacket and is even 
able to extract cigarette from 
pack and strike match. 


(dexamethasone CIBA) 




















for full corticosteroid benefits: 


this arthritic 
needed 
Gammacorten 


BEFORE GAMMACORTEN: , S, 
demonstrates position nec- 
essary to put on his hat 
(motion so restricted he 
could not comb his hair). 





ONE WEEK AFTER GAMMACORTEN: 
M. S. could put on his hat 
normally, he could comb his 
hair; joint function near- 
normal at end of first week 
of treatment, 





new 


PATIENT M. S., age 81, at time of first visit was in severe pain 
and very uncomfortable. Complained of swelling of wrists 
legs, various joints; there was pain and stiffness in cervica 
area and lower spine; pain, swelling and limited motion in 
the fingers; slight ulnar deviation of the hand. He could not 
raise his arms above the level of his shoulders. 
Treatment and Result: After 36 hours of GAMMACORTEN 
therapy, M. S. had “‘complete relief."" Joint swelling had 
decreased, pain was almost absent, range of motion had 
increased dramatically. At the end of the first week of 
GAMMACORTEN he was free of discomfort and able to return 
to his job as a porter. 


BEFORE GAMMACORTEN: His fin- BEFORE GAMMACORTEN: Hands 
gers were extremely painful were so painful, stiff and 
and were so swollen that a swollen that M. S. could not 
size 11 jeweler’s ring would flatten hand or extend fin 
not fit over his small finger. gers on flat surface 


ONE WEEK AFTER GAMMACORTEN: ONE WEEK AFTER GAMMACORTEN 


Size 11 jeweler’s ring passes Pain completely subsided. 
easily over previously swol- M. S. can flatten hand, e 
len joint. At end of week, tend fingers and flex in nor 


“puffiness” disappeared. mal manner without pain. 


Photographs used with permission of patient. 
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seFORE GAMMACORTEN: M. S. 
could not raise arms above 
shoulder level; even the de- 
gree of motion shown was 
extremely painful. 


INE WEEK AFTER GAMMACORTEN 
Range of motion and rota- 
tion dramatically increased; 
M. S. could move without 
pain for the first time in 
months, 
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How to use (ac 


in arthritis —An initial dosage of 1.5 to 3 mg. 
per day (2 to 4 tablets divided into 3 or 4 doses). 
This dosage should be continued until a satisfactory 
symptomatic response is obtained — usually within 
3 or 4 days. After a favorable response has been 
obtained, reduce dosage by 1/3 every 2 to 3 days 
until either maintenance dosage is established or 
therapy can be discontinued. Satisfactory control 
can often be maintained with as little as 0.75 mg. 
to 1.5 mg. per day. 


in asthma and allergy—m STATUS ASTH- 
maticus: Initial daily dosage of GAMMACORTEN is 7.5 
to 10 mg. (10 to 13 tablets divided into 3 or 4 
doses). As soon as the acute state is controlled, re- 
duce dosage slowly by 1/3 to 1/4 until a satisfac- 
tory maintenance level is reached or until therapy 
is discontinued. 

IN CHRONIC BRONCHIAL ASTHMA: Initial dosage is 1.5 to 
3 mg. of GAMMACORTEN per day (2 to 4 tablets divided 
into 3 or 4 doses). After a satisfactory response has 
been obtained, decrease dosage by 1/3 every 2 to 
3 days until either maintenance level has been de- 
termined or therapy can be discontinued. Asthmat- 
ics can often be maintained for long periods on as 


. little as 0.75 mg. to 1.5 mg. of GAMMACORTEN daily. 


IN INTRACTABLE HAY FEVER: Start with 2 to 3 mg. (3 to 
4 tablets divided into 3 or 4 doses) of GAMMACORTEN 
per day. Symptoms should be promptly relieved; 
prolonged maintenance therapy is unnecessary for 
these self-limiting disorders. 


in skin disorders —Start with 2 to 3 mg. 
(3 to 4 tablets divided into 3 or 4 doses) of 
GAMMACORTEN daily. Satisfactory control is usually 
obtained at this dosage level. In chronic conditions, 
dosage should be decreased by 1/3 every 2 to 3 
days until either a satisfactory maintenance level has 
been achieved or therapy can be discontinued. In 
acute or self-limiting disorders, treatment may be 
discontinued as soon as control has been obtained. 


SUPPLIED: GAMMACORTEN Tablets, 0.75 mg. 2/2092 mx-2 


...a potent, highly effective corticosteroid; 
profound anti-inflammatory activity, with min- 
imal potential for corticosteroid side effects 
































MALPRACTICE INSURANCE 


ponded. Typical comment from 
one: “Policy drafting is no more 
an exact science than medicine 
... As to my company, if it is 
the underwriting intent to give 
coverage ina particular instance, 
then that intent prevails even 
though a strict construction of 
the policy wording might offer 
an out.” 

But some other companies in- 
dicate sharp disagreement with 
such a liberal point of view. Says 
one: “If the complaint alleges 
something not covered by the 
policy and does not allege any- 
thing else, no defense is owed.” 

These widely differing atti- 
tudes are reflected in all but one 
of the following representative 
cases summarized from the sur- 
vey questionnaire. If you were 
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“Louder!” 
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the doctor concerned in each 
case, would your malpractice 
insurance policy protect you? 
Try to decide. Then read what 
the insurance men have to say, 


1. The Therapeutic Abortion 
An abortion you've _ per- 
formed on Mrs. A results in her 
death. Her husband sues you, 
charging an illegal abortion. In 
asking the company to defend 
you, you state there was a thera- 
peutic need for the procedure. 

An illegal abortion is clearly 
a criminal act. In the usual mal- 
practice insurance policy, de- 
fense against criminal charges 
is specifically excluded, even 
when arising out of the practice 
of medicine. Yet, surpris:ngly, 
only two of the twenty-two car- 
riers surveyed say they’d refuse 
to defend in this case. 

Of the other twenty compa- 
nies, however, only one says it 
would both defend and pay a 
judgment. Twelve would defend 
but wouldn't pay. And seven 
would defend (though not pay) 
only if they believed the physi- 
cian hadn’t committed a crime 

Comments a spokesman for 
one company: [“The doctor's] 
claim that there was a therapeu- 
tic need for the abortion is mere- 
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LV a . . . . . . 
oad promptly relieves minor skin irritations 
Clit 
‘ven Summertime skin woes—poison ivy, Each 100 cc. contain: 
me insect bites, and sunburn—yield Histadyl™ 2 Gm. 
ay readily to the soothing effects of Lo- Surfacaine® 0.5 Gm 
1YSI- tion Surfadil. The anesthetic com- ee ee if 5 eS ae 
- ponent stops pain and itch almost Titanium Dioxide 5 Gm. 
ime instantly. An odorless, skin-colored Available in spillproof, unbreakable 
for coating of antihistamine and adsorb- plastic containers of 75 cc. 
. ent remains to maintain relief for 
rs hours. 
peu- This coating also helps prevent sun- Surfadil® (cyclomethycaine and 
burn in your more sensitive patients. ROR PHTRENS, Lilly) 
cre- lhe ingredient titanium dioxide acts Histadyl™ (thenylpyramine, L 
as a translucent “‘shield’’ to screen Surfacaine® (cyclomethycaine, L 
the sun’s rays. 
ELI LILLY AND COMPANY e¢« INDIANAPOLIS 6, INDIANA, U.S.A. 
961011 
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(C0-PYRONIL™ 


provides quick relief that lasts and lasts 


Must two or three Pulvules Co-Pyronil daily will usually keep your 
hay-fever patients symptom-free and on the job all day long. 
ot just an antihistamine, Co-Pyronil is a triple combination that 
ssures more complete relief of hay fever and other allergies. 


ach Pulvule contains: 


i vasoconstrictor, Clopane® Hydrochloride, to complement the 
ion of two antihistamines by opening swollen nasal passages. 


fast-acting antihistamine, Histady!™, to provide relief usually 
ithin fifteen to thirty minutes. 


a long-acting antihistamine, Pyronil®, to maintain relief for 
tight to twelve hours. 


For full description, see page 698 of your 1959 PDR, 


0-Pyronil™ (pyrrobutamine compound, Lilly) 

Hopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 
Histadyi™ (thenylpyramine, Lilly) 
Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
958007 

















MALPRACTICE INSURANCE 


ly a plea by him that he did not 
commit the crime. Since nothing 
but the crime is alleged, there 
is no coverage.” 
The A.M.A. lawyers appar- 
ently can sympathize with that 
view. They ask: “Considering 
the obligations which an insurer 
has to its other policyholders or 
stockholders, is it justified in 
gratuitously assuming the de- 
| fense of a claim excluded by the 
policy?” 

But the Law Division head, C. 
Joseph Stetler, adds this: “We 
believe a doctor should be en- 
titled to defense in such cases. 





This protection should be spelled 
out. It’s certainly not desirable 
for the same policy language to 
protect in some cases and not in 
others.” 


2. The ‘Guaranteed’ Result 

You perform cosmetic 
gery on Miss B. It fails to im- 
prove her appearance, and she 
sues you, claiming you guaran- 
teed good results. You deny you 
gave any such guarantee. 

Eleven of the twenty-two sur- 
veyed companies say theyd 
deny coverage. Their reason: 
The suit is based on an alleged 
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helps meet 
the nutritional 
challenge of Faas 
pregnancy 





COMPREN’ 


when the “parasitic fetus” drains maternal stores 


Even in utero, baby will have his way. Nature favors his need to 
build up a store of nutrients for his own biochemical processes— 
often at the expense of the mother-to-be. 


Supplementation of her normal dietary intake with the compre- 
hensive Compren formula will not only help overcome maternal 
deficiency but will also insure an adequate supply to the “‘parasitic 
fetus.”’ Prescribe 1 to 3 Pulvules® daily for better health and fewer 
complications for both mother and child. 


Compren® (prenatal dietary supplements, Lilly) 909000 


LILLY VITAMINS...“ THE PHYSICIAN’S LINE’ 























MALPRACTICE INSURANCE 


guarantee of results; and mal- 
practice policies expressly ex- 
clude defense against such 
claims. 

Nine other companies indi- 
cate they’d defend, because the 
doctor denies having made the 
guarantee. But they wouldn't 
pay a judgment if it were based 
on a finding that he had guaran- 
teed results. 

Just two of the surveyed com- 
panies report that they’d both 
defend and pay a judgment. 

The A.M.A. lawyers com- 
ment that only a charlatan would 


practice pointer 


Make Them Ask 
For Follow-Ups! 


guarantee a result to obtain a 
fee. But, they point out, words 
of encouragement to a despon- 
dent patient are sometimes mis- 
interpreted. And “there have 
been an increasing number of 
suits charging reputable doctors 
with alleged guarantees of re- 
sult.” 


3. The Emergency Surgery 

Your type of policy states that 
the insured doesn’t perform m@e 
jor surgery. You haven't done 
an appendectomy for three 
years. But in an emergency, wi 





@ Plenty of doctors 
are still skittish about 
sending any follow-up 
notices to patients. 
They're afraid their 
motives will be mis- 


understood. Here’s how one Philadelphia doctor has solved 
this problem. To selected patients he says: 

“Would you like to be reminded when it’s time for your next 
check-up? You would? Then suppose I give you this envelope. 
Please address it to yourself, then give it to my secretary. She'll 
mail a follow-up card to you at the proper time.” 

This puts the patient in the position of taking the initiative. 
And he’s reminded of this later when the follow-up card ar- 
rives in the envelope bearing his own handwriting. END 
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both blood picture and patient respond to TRINSICON 


Investigators':? have determined that low serum iron may be accom- 
panied by insidious vitamin B,, deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found. 

These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 

Trinsicon offers therapeutic quantities of all known hematinic fac- 
lors. Prescribe two Pulvules® daily to provide assured response in all 


treatable anemias. 
1 ‘ t t tor, Lilly) 1. A.M.A. Ar Int. Med., 99:346, 1957. 
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MALPRACTICE INSURANCE 


no other doctor available, you 
perform one. The result is bad, 
and you’re sued for malpractice. 

Here’s one case where all 
twenty-two companies would 
defend and pay. Comments one 
company spokesman: “The pol- 
icy . .. statement that the insured 
does not perform major surgery 

. is included for rate-making 
purposes only and is not intend- 
ed as a [coverage] restriction.” 

Says another malpractice in- 
surer: “[We’d defend] in view 
of the fact that the operation was 
performed on an emergency ba- 
sis and not as a regular practice.” 


4. The Influential Barbiturate 

After a hard day, you take a 
barbiturate at bedtime. In the 
middle of the night, still some- 
what under the influence of the 
drug, you're called out to give 
emergency treatment to the vic- 
tims of an auto accident, there 
being no other doctor available. 
Afterward, one of the victims 
sues you for malpractice. 

Four of the twenty-two sur- 
veyed companies would con- 
sider the case excluded from 
coverage, because of the policy 
restriction relating to services 
rendered while the doctor is un- 
der the influence of narcotics. 
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Two companies would defend 
but are uncertain whether or not 
they’d pay any judgment. Three 
companies say their coverage 
would depend on how far under 
the influence of the barbiturate 
you were. 

But thirteen companies would 
both defend and pay. Says one 
insurance man: “Under such 
[emergency | circumstances, it is 
difficult, if not impossible, to 
conceive of our invoking the 
‘narcotics’ exclusion.” 

Comments another company 
spokesman: “It is the intent of 
the policy exclusions relating to 
narcotics to deny coverage 
[only] where flagrant miscon- 
duct in the use of narcotics is 
evident.” 


5. The Injurious Sterilization 
You do a_nontherapeutic 
sterilization operation on Mrs. 
C, who wants to avoid further 
additions to her family. An ac- 
cidental injury occurs during the 
operation. Mrs. C sues you for 
malpractice because of the in- 
jury. 

Eight of the twenty-two com- 
panies say they’d both defend 
and pay, even though the steri- 
lization was for nontherapeutic 
reasons. More? 
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HOMICEBRIN®. . . homogenized multiple vitamins, 
taste-tested for “tot-appeal” 


Willful youngsters are often quite particular about their personal vitamin 
supplement. However, even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 


This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your “‘tot-age”’ patients take and receive their 
full vitamin requirements, specify Homicebrin. 

Homicebrin® (homogenized multiple vitamins, Lilly) 


LILLY VITAMINS... “THE PHYSICIAN’S LINE* 


903008 
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MALPRACTICE 


All the rest would provide 
coverage only if sterilization isn’t 
deemed a crime in your locale. 
They cite the exclusion that bars 
defense if the mishap occurs 
while the doctor is engaged in a 
criminal act. 


6. The Alcoholic Assistant 

You go away for a Christmas 
vacation, leaving your assistant, 
Dr. D, in charge of your practice. 
While at a Christmas party Dr. 
D is called out to perform an 
emergency operation. He has 
had a few drinks and realizes 
he’s somewhat affected by the al- 


RELIABLE 
RESULTS 









cohol. But there’s no other physi- 
cian available; so he goes ahead 
with the procedure. The result 
is bad—and you're sued for the 
alleged malpractice of your em- 
ploye. 

Six of the surveyed companies 
would neither defend nor pay. 
Another ten companies say 
they'd defend; but they either 
wouldn’t pay or are doubtful 
whether they would. 

The remaining six companies 
would both defend and pay. Says 
one such insurer: “The fact that 
there was an emergency and no 
other qualifiea physician was 


COLOR 
CALIBRATED 


we™ CLINITEST® 


Reagent Tablets 


the urine-sugar test for better control 


with standardized color scale 


and “plus” system...readings 


AMES 


COMPANY, INC 
Eluhart . Indione 
Toronte » Conade 


throughout the critical range... 


optimal sensitivity 
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in many 
organic 
illnesses, too... 






LTRAN® helps you to restore assurance 


ha wide range of diseases which are primarily organic, apprehension, 
mxiety, and tension may obstruct recovery. In such cases, adjunctive 


herapy with Ultran as an aid to your reassurance will often equip the 


atient better for a smooth return to normal living. 

Ultran (1) allays apprehension and anxiety, (2) relieves neuromuscu- 
tension, and (3) enhances the effectiveness of analgesic therapy. 
is well tolerated, notably safe, and chemically unique. 

Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 
200 mg. (usually 1 q.i.d.). 


an 
a ly Lilly) 


LI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 
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available would have great bear- 
ing on our attitude. We would 
not invoke the ‘intoxication’ ex- 
clusion. From a practical point 
of view, this exclusion is aimed 
at the habitual drunk or alco- 
holic whose habits were not 
known to the company when the 
policy was accepted.” 

“The exclusion is one that 
must be interpreted with a sense 
of proportion,” says another li- 
beral-minded insurance man. 
“The actual wording . . . would 
seem to exclude coverage for the 
innocent doctor who left his em- 
ploye to take over while he was 
away. Such an application might 
not be unreasonable if the doc- 
tor-employer knew of the pro- 
pensities of his employe, and if 
leaving him in charge . . . was a 
reckless disregard of the ob- 
vious. Without this factor, I 
think the policy should cover.” 


7. The ‘Libelous’ Report 

As a staff member of your hos- 
pital, you’re asked to investigate 
the surgery performed by a staff 
colleague, Dr. E. Your report 
states that he’s incompetent and 
has performed unnecessary sur- 
gery. On the basis of your report, 
Dr. E is expelled from the staff. 
He then sues you, charging libel. 
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Ten surveyed companies say 


they’d have no obligation to de-| 


fend or to pay in such a case, 
Three of them add that they 
know of no standard policy that 
would cover the risk involved. 
Maybe so. Yet two other com- 
panies report that they would de- 
fend, even though they wouldn't 
pay a judgment. And eight would 
both defend and pay. (Spokes 
men for the remaining two com- 


panies don’t take a definite stand} 


They admit there’s a difference 
of opinion as to coverage in such 
cases. ) 


It Depends on Intent 

Says one respondent: “If thé 
opinion [expressed in the doc 
tor’s report] is based upen pro 
fessional knowledge, there would 
be coverage under the policy; 
but if . . . based upon personal 
prejudice, maliciousness, and in- 
tent to harm, then it would be 
an unprofessional act and no 
coverage should be afforded.” 

But another insurer takes an 
opposing view. “We cannot con- 
sider the action . . . in this case 
to be malpractice in rendering 
professional services,” he ex- 
plains. “It is merely libel com- 
mitted by [the doctor] in the 
course of his administrative du- 
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Parenteral “ 
Performance 
in 

Every Pulvule 








ILOSONE™ assures a decisive response 
in common bacterial infections 


Parenteral potency—The graph above shows that Ilosone provides anti- 
bacterial serum levels comparable to those obtained with intramuscular 
therapy. 

Parenteral certainty—In more than a thousand determinations, in hun- 
dreds of patients studied, Ilosone has never failed to provide significant 
antibacterial levels in the serum. 

The usual dosage for adults and children over fifty pounds is 250 mg. every 
six hours, but doses of 500 mg. or more may be administered safely every 
six hours in more severe infections. For optimum effect, administer on an 
empty stomach. Supplied in Pulvules of 250 mg. (For children under fifty 


pounds, a 125-mg. Pulvule is also available.) 


llosone™ (propionyl erythromycin ester, Lilly) 
1. Antibiotic Med. & Clin. Therapy, 5:609, 1958. 


2. Data from Antibiotics Annual, p. 269, 1954-1955. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 


932565 








MALPRACTICE INSURANCE 





ties, which does not result in in- 
jury to any patient.” 

And another company man 
sounds this warning: “It would 
be unwise to provide such cov- 
erage under a professional lia- 
bility policy. It would protect a 
doctor who provoked litigation 
by an act that is not a profession- 
al service rendered in the prac- 
tice of his profession.” 


You Can’t Be Sure 
The A.M.A. lawyers sound a 
warning of their own: “[Similar 
cases] have recently occurred 
and ... are likely to occur in the 


future in great number as the 
needs and complexities of mod- 
ern medicine and surgery require 
stricter discipline within the self- 
government of modern hospitals. 
From the replies received from 
the insurance carriers, the aver- 
age physician has no assurance 
whatsoever [that] his profes- 
sional malpractice liability in- 
surance cover him in an 
activity which most practicing 
physicians may be called upon to 
perform from time to time. This 
is an area in which specific in- 
surance coverage should be 
available.” END 


will 








GLUKOR effective in 85% of cases: 


Glukor may be used regardless of age 
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with a sense of security... 
absence of fear... 
relaxation 





For your patient with the desire or need to remain nonpregnant, the RAMSES tech- 


nique — diaphragm and jelly* — offers the real secursty of a method which reduces the 
likelihood of conception by at least 98 per cent." 


Comfort in the rim — plus full protection. The RAMSES® Diaphragm with cush- 
ion-soft rim, flexible in all planes, permits complete freedom of movement. It affords 
ease and permits the patient to relax without risk of irritation. RAMSES Jelly, the 
“ten-hour” spermicide, is uniquely suited for use with the RAMSES Diaphragm. It is 
not a static jelly or cream, but flows freely over the rim and surface to lubricate the 
diaphragm, add to comfort and protect the patient for ten full hours. 


After fitting the diaphragm, prescribe the complete unit — RAMSES “TUK-A-WAY”® 


Kit #701 with diaphragm (sizes 50 to 95 mm.), introducer and jelly in attractive, new 
¢ 


zipper case. At all pharmacies. 


1 e, C.: Proceedings, Third 

nternational Conference Planned 

Parenthood, 1953 

*Active agent dodecaethyleneglycol 

monolaurate 5%, in a base of 
g-lasting barrier effectiveness. | \ \ ] ~ ‘S® 

RAMSES and “‘TUK-A-WAY”’ are t i h | 4h 
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JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 
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ypot Only curbs the desire 


C nibble, but also 
ercomes the emotional 


tresses of dieting 








‘Dexamyl’ Spansule* sustained release capsules control appetite all 
day long with a single oral dose—between meals as well as at meal- 
times. Equally important, ‘Dexamyl’ provides a positive mood im- 
provement that overcomes the stresses, tensions and anxiety usually 
associated with dietary regimens. 





Should your patient be particularly listless and lethargic, Dexedrinet 
‘Spansule’ capsules will curb appetite all day long and also provide a 
gentle stimulation that encourages optimism and energy. 








if SMITH KLINE & FRENCH LABORATORIES 


&T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 8.K.F. 













greater 
relief 
for 
hay fever 
sufferers 







Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes are more 
effectively relieved with Novahistine. The distinctiy additive 
action of the vasoconstrictor and antihistamine combined in 
Novahistine relieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 


Each long-acting tablet contains Phenylephrine HCI 20 mg. 
and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 








PITMAN-MOORE COMPANY 0 f Allied L .Inc., 6, Indiana 
¥ * * 
Novahistine | P =:: 
ACTING 
*Trademark > 
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What 
Doctors 
Do 


When 





Office Visits Run Overtime 


Some hike their fees. Others use simple ploys 


to bring needlessly long visits to a tactful close 


A ccording to a MEDICAL ECO- 
NOMICS survey, most doctors 
spend fifteen to twenty minutes 
with the patient who makes a 
routine visit to their offices. But 
what do they do when a routine 
visit runs overtime? Do they 
charge extra when a patient chat- 
ters on about inconsequentials or 
otherwise needlessly prolongs his 
stay? 

This question was put to the 


By Hugh C. Sherwood 


1,706 physicians queried about 
office visits and office visit fees.* 
Their answers showed that about 
three doctors in ten charge extra 
in such cases. Here’s the fee-set- 
ting system of this minority 
group: 

Very few increase their fees if 
a visit runs only a few minutes 


°*See the four previous issues of MEDICAL 
economics for earlier findings from the 
Same survey. 

















WHEN OFFICE VISITS RUN OVERTIME 


overtime. But if it runs as much 
as fifteen minutes overtime, most 
men in this group charge extra. 
How much extra? At least $2 
more than their routine office 
visit fees, in a huge majority of 
cases. 


50 Cents a Minute 

A few men in this group set 
their surcharges by the minute. 
One such man is an Iowa G.P. 
who’s been in practice less than 
a year. He charges $3 for routine 
visits, which average eight min- 
utes apiece. He doesn’t charge 
extra if they take up to twelve 
minutes. But if the patient still 


dallies, he charges 50 cents extra 
for each minute in excess of 
twelve. Thus, a_thirty-minute 
stay sets such a patient back $12. 

What about the majority group 
—the seven physicians in ten 
who don’t charge extra when pa- 
tients linger unnecessarily? 

A few lucky fellows report 
they never face this problem. 
Says a Kentucky G.P.: “I never 
have trouble getting a patient out 
of my office. After ten minutes of 
really intensive work-up, he’s 
glad to leave.” 

Other men simply tolerate the 
person who overstays his wel- 
come. “I’m usually patient with 








How Much Time for a Routine Office Visit? 


Less Than 9-14 

9 Minutes Minutes 
G.P.s 10% 34% 
Internists 3 13 
Surgeons 4 25 
OB/Gyn. men 4 23 
Pediatricians 6 22 
Other specialists* 15 15 


radiologists, pathologists, and psychiatrists. 


Source: MEDICAL ECONOMICS’ survey of 1,706 doctors. 


a 





15-20 21-29 30 or More 
Minutes Minutes Minutes 
51% 2% 3% 
57 1 26 
ee 3 13 
61 8 4 
63 5 4 
51 “ 15 


*Includes mostly ENT men, orthopedists, etc. Definitely excluded: anesthesiologists, 
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after a coronary 
improve blood supply 
provide prolonged vasodilatation 


Improved blood flow to the myocardium, after a coronary thrombosis, 
promotes development of essential collateral circulation, thereby help- 
ing to repair damage. 

Peritrate, 20 mg. q.i.d., safely increases coronary blood supply without 
appreciably changing blood pressure or pulse rate. Its routine use in 
management of the postcoronary patient will provide safe, effective 
vasodilatation and prevent anginal attacks often encountered in the 
convalescent period. 


Peritrate 20 mg. 


Brand of pentaerythritol tetranitrate) 
-_ 
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MORRIS PLAINS. N. Js 
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change to 


MODERIL 


for better 
management 
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DOSAGE: Up to 0.5 mg. daily for 
2 weeks; then adjust to patient 
response. 

Supplied: Tablets, 0.25 mg. 
(yellow) and 0.5 mg. (salmon). 
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“as effective an hypotensive agent as reser- 
pine... producing less side effects” 


“a safe, easily tolerated agent for chronic 
drug administration... .”* 


“produces less sedation and less bradycar- 
dia in proportion to its hypotensive dose 
than does reserpine.” 


“Reserpine produces more weakness, fa- 
tigue, and sedation...In this series reser- 
pine produced mental depression in a num- 
ber of cases, and this was not observed with 
rescinnamine | MODERIL]...”* 


“Sedation and bradycardia, in particular, 
appear to occur less frequently and in mild 
form with rescinnamine.” 

“mild depressions, nightmares or excessive 
drowsiness have been relieved on transfer 
to equally hypotensive doses of ... rescinna- 
mine. The increase of appetite that often 
follows the administration of reserpine has 
been lacking and even replaced by decrease 
of appetite on transfer to rescinnamine.”” 


“rescinnamine has less slowing effect on the 
heart than does reserpine and apparently 
has less gastrointestinal effect.’”* 


“the addition of rescinnamine reduced the 
need for high doses of ganglion-blocking 
agents,” 


MODERIL BIBLIOGRAPHY 1. Winton, S.S.: internat. Rec. Med. 170:665, 
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such people,” says another Ken- 
tuckian, “because the type who 
likes to talk is the type most apt 
to refer other patients.” 

Most others in the majority 
group say they can’t tolerate such 
delays in crowded appointment 
schedules. Some simply “fuss 
and fume” about it. Others re- 
port that they try to teach them- 
selves to be patient. The rest re- 
sort to various ploys for tactfully 
bringing office visits to a close. 
For instance: 

A dermatologist in Hawaii 
says: “I stand up, walk slowly 
toward the door with the patient, 
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and open it. Then, if he insists on 
continuing the conversation, 
other patients in the waiting 
room can overhear. Realizing 
this, the patient soon stops.” 

A North Carolina G.P. says: 
‘This is no problem for me. If it 
appears that a patient is prolong- 
ing his visit to my office un- 
reasonably, I simply wait for the 
fight moment, then smile pleas- 
antly at him, walk over to my 
desk, and start dictating his his- 
tory into my machine. He quick- 
ly gets the idea that it’s time for 
him to go.” 

A Nebraska G.P. reports: “I 








have you made your 
contribution to 
medical 
education? 


Whether you contribute direct 

to your Alma Mater or your 
State or County Medical Society 
or, through the American Medical 
Education Foundation — 


Why not DO IT TODAY? 


Merican medical education foundation 
535 N. Dearborn Street Chicago 10, III. 
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for a weekly weight loss of 1-2 Ibs. 


Continuous calorie counting places a strain on the 
physician-patient relationship, often creates guilt 
feelings over slight infractions. The Tepanil Non- 
Calorie Counting Regimen now avoids monotonous 
meals, discouragement and frustration. 

One Tepanil tablet (25 mg.) is prescribed t.i.d., one- 
half hour before meals, with emphasis on portion con- 
trol, allowable substitutions and correction of faulty 
food habits, rather than on the counting of calories. 
If desired, an additional Tepanil tablet may be given 
in the evening to eliminate the desire for the bed- 
time snack. 






18 





less than 1 Ib./wk. 









1-2 Ibs./ wk. 


2-4 Ibs./ wk. 


Weekly weight loss of 70 patients who received 25 mg. of 
Tepanil t.i.d., before meals, for a period of 3-40 weeks, with- 
out special diet instructions.2 






for those who must or should lose more weight 


In those cases where medical and/or cosmetic reasons 
call for even greater weight reduction, Tepanil (25 
mg.) is prescribed t.i.d., one-half hour before meals, in 
addition to a suitable low-calorie diet. In one such 
group, treated over an average period of 7.3 weeks, 
Ravetz achieved the following results:! 






Weight loss of 32 patients treated with Tepanil, 
in addition to a 1000 calorie diet 





Composition: 1-phenyl-2-diethylamino-propanone-1-hydro- 
chloride (diethylpropion). 

Dosage: One tablet t.i.d. one-half hour before meals. If de- 
sirable, an additional tablet may be given in the evening. 
Side Effects: Clinically, side effects are rare. Approximately 
3 per cent of the patients report dryness of the mouth or 
thirst. An occasional patient may complain of constipation; 
this may be relieved by appropriate measures. 

Supplied: Tablets of 25 mg. Bottles of 100. 

References: 1. Spielman, A.D.: Clinical Evaluation of Diethylpropion, A New 
Antiappetite Compound. presented at the Symposium of the Michigan Academy 
of General Practice, Detroit, Michigan, March 4, 19590. 2. Ravetz, E.: Evalua 


tion of Anorexigenitc Products, ibid, 3. HMueis, H.G.: Clinical Approach to 
Treatment of Obesity, ibid. 




















have my nurse primed to come in 
and tell me I have an important 
phone call or remind me there’s 
a patient ready for treatment in 
another room.” (Other surveyed 
doctors ask their aides to come 
in saying “You're fifteen minutes 
behind schedule, Doctor” or 
“Seven patients in the waiting 
room.” ) 


Charge Slip Does It 
And a Maine G.P. says: “I’m 
almost always successful in ter- 
minating visits when I want to. 
I merely fill out a charge slip, 
hand it to the patient, and ask 





WHEN OFFICE VISITS RUN OVERTIME 





him if he'll give it to my recep- 
tionist.” 

It’s worth remembering, say 
some doctors, that not all dila- 
tory patients are idle chatterers, 
Some need help. In such cases, 
surveyed doctors terminate the 
visit by scheduling a second visit 
soon afterward. As a Californian 
explains it: 

“This kind of patient usually 
has a psychiatric problem. If so, 
I suggest another appointment 
outside my usual office hours. 
Then I can devote more time to 
his problem and give him more 
privacy.” END 
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Sis any rheumatic “itis” calls for 
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In peptic ulcer, 
five aids to comprehensive management 
with | preparation 


Added to the therapeutic regimen, ALUDROX SA simplifies your 
comprehensive management of the peptic-ulcer patient. With 
ALupDROx SA you can relieve the patient’s pain, reduce his acid secre- 
tion, inhibit gastric motility, calm his emotional distress, and promote 
healing of his ulcer. 


Ambutonium, an important new anticholinergic of demonstrated 
usefulness, is incorporated in ALUDROx SA to provide potent anti- 
secretory and antimotility effects without significant side-reactions, 


anticholinergic « antacid e sedative e anticonstipant ¢ pepsin-inhibitor 


ALUDROX SA 


1 Tablets. Aluminum Hydroxide Gel with Magnesium 
a ene le, Ambutonium Bromide, and Butabarbital, Wyeth. 


Wyeth 











that 
tor’: 
it is. 
- tion 
swit 
bety 
ily f 


XUM 
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7 When the Patient’s 
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e Changing 


Doctors 


A false move on the new doctor’s part can stir up friction 


tor with a colleague or even start a malpractice suit. Listen... 















hen a new patient shows up 

at your desk, it’s a good bet 
that he was once on another doc- 
tor’s list. Free choice being what 
| itis, the patient owes an explana- 
tion to no one. But often the 
switch means potential friction 
between you and his former fam- 
ily physician. 
How can such trouble be pre- 








By Alton S. Cole 


* 


vented? A young G.P. discussed’ 
the matter recently with his med- 
ical society’s grievance commit- 
tee chairman. A MEDICAL ECO- 
NOMICS reporter sat in. The dis- 
cussion went like this: 

Q. “If I know that a new pa- 
tient was formerly under another 
doctor’s care, should I try to 
learn why he switched?” 

A. “Generally, yes. If you can 
find out what corn his previous 
doctor stepped on, you'll be able 
to avoid it in your own handling 
of this patient. It’s good to learn 
from your own mistakes; it’s bet- 
ter to learn from somebody 
else’s.” 

Q. “How can I find out why 
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wherever STAPHYLOCOCCI PRESENT A PROBLEM 


CHLOROMYCETIN 


Increased incidence of staphylococcal infections has been reported for Europe, Britain, 
Australia, New Zealand, and the Americas.'> World-wide reports indicate that many strains 
responsible for these infections are resistant to commonly used antibiotics.!-*5-4 However, 
this ubiquitous pathogen, according to studies from Germany,* Canada,® Uganda,'® New 
Zealand,'! England,’ and the United States,!*"4 remains sensitive to CHLOROMYCETIN. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including K ipseals® 
of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 


REFERENCES: (1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p. 21 
(2) Pryles, C. V.: Pediatrics 21:609, 1958. (3) Monro, J. A., & Markham, N. P: Lancet 2:186, 1958. (4) Purser, B. N.: 
M. J. Australia 2:441, 1958. (5) Williams, R. E. O., in National Conference on Hospital-Acquired Staphylococcal 
Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. Health, Education, and Welfare, Communicable Disease 
Center, 1958, p. 11. (6) Rountree, P M., & Beard, M. A.: M. J. Australia 2:789, 1958. (7) Mudd, S.: JAMA. 
166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wehnschr. $4:257, 1959. (9) Royer, A., in Welch, H., & 
Marti-Ibafiez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hew 
nessey, R. S. F, & Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. P, & Shott, H. C. W.: New Zealand M.J. 
57:55, 1958. (12) Oswald, N. C.; Shooter, R. A., & Curwen, M. P: Brit. M. J. 2:1305, 1958. (13) Suter, L. S.,& 
Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. (14) Borchardt, K. A.: Antibiotics & Chemother. 8:564, 1958, 
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VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL PATIENTS (201 strains) 


MBs BBE OEE 
8 A 88% 


ANT ISIOTIC 8 54% 
EE ANTIBIOTIC C 48% 


UNIVERSITY CLINIC PATIENTS (209 strains) 

MIR crmerpeR So 
ANT OTIC A 83% 
CES ANTIGIOTIC B 45% 
CE, ANTIBIOTIC. C 43% 
: 20 40 60 60 


100 
“Adapted from Fischer.® 
464 
Py “2 
= 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN : - 






















WHEN THE PATIENT’S CHANGING DOCTORS 


the patient became dissatisfied?” 

A. “When your history-taking 
turns up the fact that the patient 
has been under treatment by Dr. 
Blank, that gives you a chance to 
say something like ‘Dr. Blank has 
a good reputation. How was it 
that you didn’t follow through on 
his treatment?’ Given such an 
opening, many patients will un- 
burden themselves of whatever 
grievances, real or imagined, 
caused them to switch doctors.” 

Q. “Do you recommend get- 
ting in touch with the previous 
doctor?” 

A. “Not if the patient doesn’t 


want you to. But ordinarily, to 
contact the man who handled the 
case before is both courteous to 
him and helpful to you.” 

Q. “What's the best way to dis- 
cuss the case with the previous 
doctor without implying that he 
has failed?” 

A. “Well, in some situations 
you might say: ‘Mrs. X came 
here today, and I told her the 
treatment you've been giving her 


is just what I would have pre] 


scribed. But one of her neighbors 
is an old patient of mine, and 
somehow she’s got the notion 
that she needs something differ 
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the airway with new 


‘FEDRAZIL inc: 


when colds or allergies 
congest the respiratory tract 
® decongest the entire respiratory 
tract mucosa 
® dilate the bronchi 
® provide potent anti-allergic action 
DosaceE: Adults and Children over 8 years— 


1 or 2 tablets, three times daily. 
Children 2-8 years—1 tablet daily, or as required. 


Each tablet contains: ‘Sudafed’® brand Pseudoephedrine 
Hydrochloride, 30 mg.; ‘Perazil’® brand Chlorcyclizine 
Hydrochloride, 25 mg. Bottles of 100, sugar-coated. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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After 4 Days of treatment with 
only 1 mg. q.i.d. of Decadron‘¢) 


DEXAMETHASONE. 


to physicians on request. 





After é ays of treatment with 
nv ineaie Degadron®) | 


DEXAMETHAS 


Photo 6 days following the discontinuation of therapy 


oo 
‘ee Merck Sharp & Dohme oivision oF MERCK & CO., Inc., PHILADELPHIA 1, PA 


DECADRON is a trademark of Merck & 








FOR THE NEW “MATURITY-ONSET” DIABETIC 
CONSIDER DABINESE FIRST 


tablets /once-a-day dosage 


. } } . 
fo? her, er-« 


The specific pharmacologic properties of 
DIABINESE — high activity, freedom from 
metabolic degradation, and gradual ex- 
cretion — permit (1) prompt lowering of 
elevated blood sugar levels without a 
“loading” dose, and (2) smooth, sus- 
tained maintenance “devoid of... marked 
blood sugar fluctuations”! on convenient, 
lower-cost, once-a-day dosage. This is the 

consensus of ate te, ba clinical litera- (Pfizer) 

ture.!-11 Widespread use of DIABINESE Science for the world’s well-being 
since its introduction has confirmed the 





low incidence of side effects reported by PFIZER LABORATORIES 
the original investias oe: Division, Chas. Pfizer & Co., Inc. 
e original investigators. Brooklyn 6, New York 
Thus, DIABINESE merits first considera- 
tion for any diabetic presently receiving 1. Greenhouse, B.: Ann, New York Acad. Sc. 74:64 
or potentially better managed with oral PM; Magid, G's and Dorosin,’ D; E+ ibid. p. 6” 
therapy — including many diabetics for 4. Beaser, S. B.: Ibid., p. 701; New England J, Med 
} , a te. Be » Sil “setts tees 259.573, 1958. 5. Bloch, J., and Lenhardt, A.: Ann 
whom previous oral agents have proved New York Acad. Sc. 74:998, 1959. 6. O'Driscoll, 8 
ineffective ancet 2:749, 1958. 7. Hadley, W. B.; Khachadur 
ineffective. A., and Marble, A.: Ann. New York Acad. S 74-62 
y codl « « . rhite — Or 1959. 8. Duncan, G. G.; Schless, G. L., and Demeshkieh 
Supplied: Tablets, white , scored 250 mg., M. M. A.: Ibid..'p. 717, 9. Handelsman, M. B. Levit 
bottle of 60 and 250; 100 mg., bottles L., and Calabretta, M. F.: Ibid., p. 632. 10. Hills, A 
G., and Abelove, W. A.: Ibid., p. 845. 11. Drey, N.W 


of 100. et'al.: Ibid., p. 962 
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ent... Do you have any sugges- 
tions?’ ” 

Q. “How can I start a different 
treatment without making it ap- 
pear that the previous doctor’s 
handling of the case was all 
wrong?” 

A. “You may want to tell the 
patient something like this: “The 
medicine you’ve been taking for 
your condition ordinarily does 
the trick. If you’d come to me 
first, | probably would have pre- 
scribed exactly the same thing. 
But now, since we know that that 
prescription doesn’t produce re- 
sults in your case, we'd better 
change the treatment.’ ” 

Q. “Suppose the patient hints 
that his previous doctor was in- 
competent. What’s my cue then?” 

A. “Naturally, you'll want to 


A. uncovered 


WHEN THE PATIENT’S CHANGING DOCTORS 


protect your colleague from any 
unfounded charges. That’s not 
only good ethics; it’s a matter of 
self-preservation. If you imply, 
even by silence, that the other 
doctor was negligent, the patient 
may be encouraged to sue for 
malpractice. You may find your- 
self called on to testify against 
your colleague. Even though you 
then deny his negligence, your 
quick change of treatment would 
tend to undermine your testi- 
mony. 

“Then too, patients invariably 
gossip. What you say or imply 
about a colleague’s treatment 
usually reaches his ears. When 
talking with new patients, there- 
fore, try to limit your comments 
to the treatment you intend to 
give.” END 


An eager young telephone operator was hired by an insur- 
ance company. After a brief indoctrination, she was placed 
on the switchboard. Soon a doctor called. “Say,” he asked, 
“how much do you folks allow for a vaginoplasty?” 

The operator could answer that one herself. “I’m sorry, 
Sir,” she said, “but none of our contracts provides coverage 


for cosmetic surgery.” 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 


— CHRISTOPHER E. BELSON 
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F O R A N xX | ETY — particularly when 


expressed as apathy, listlessness and emotional fatigue 


TYPICAL PRESENTING SYMPTOMS 


loss of normal drive insomnia 
inability to concentrate anorexia 

or work effectively vague fears 
indecisiveness undue preoccupation 
irritability with somatic complaints 


crying spells wide swings of mood 


generalized discomfort 


headaches 
dizziness 
palpitations 
hyperventilation 


epigastric distress 





BS i Reet 
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1 mg. STELAZINE* TABLETS 


brand of trifluoperazine 




















P'Stelazine’ is unique because it not only relieves agitation and tension, but 

also relieves apathy, listlessness and emotional fatigue resulting from anxiety 

States. 

Other noteworthy characteristics of ‘Stelazine’, brought out in clinical studies 
in over 12,000 patients, are: 

e effectiveness where other agents fail 

e notable lack of troublesome side effects 

e fast therapeutic response with very low doses 

e convenient b.i.d. administration 


*®THE INDIFFERENCE WHICH OCCURS COMMONLY WITH 
OTHER TRANQUILIZERS WAS ABSENT.”! 


This observation about ‘Stelazine’ points to what may be one of the most 
important and distinguishing characteristics of the drug—that is, ‘Stelazine’, 
while relieving emotional distress, does not “‘tranquilize” your patients out 
of normal activity or normal aims. 


AVAILABLE for use in everyday practice—1 mg. tablets, in bottles of 50 
and 500. Literature available on request. Smith Kline & French Laboratories, 


Philadelphia. 


REFERENCES: 1. Gearren, ].B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2 Margolis, 
EJ.; Pauley, W.G.; Cauffman, W.]., and Gregg, P.C.: Scientific Exhibit at the 12th Clinical 
Meeting of the American Medical Association, Minneapolis, Minn., Dec. 2-5, 1958. 3 
Phillips, F.J., and Shoemaker, D.M.: ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959 
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The Big Split 
Over Social Security 


By R. Cragin Lewis 


éé]t is increasingly evident, in 

heh poll of doctors of 
medicine throughout the nation, 
that former disapproval of this 
plan is waning.” So said New 
York State medical leaders last 
month in urging the A.M.A. to 
endorse Social Security coverage 
for self-employed M.D.s. And 
swiftly thereafter, the A.M.A. 
was confronted with these facts: 

Nineteen state medical so- 
cieties have recently polled their 
members on compulsory cover- 
age. In thirteen, the majority 
want it—and this includes seven 
state medical societies that voted 
otherwise in earlier polls.* 

Most revealing of these recent 


*On record as favoring compulsory Social 
Security are state medical society members 
in Conn., D.C., Fla., Me., Mass., Mich., 
N.J., Ohio, Pa., §.D., Va., Vt.. and W. Va. 
—all on the basis of medical society polls 
since July, 1956. Opposed: Ark., Ga., Md., 
Minn., Mont., and S.C. 


polls is Pennsylvania’s. More 
than 82 per cent of the doctors 
there answered two direct ques- 
tions: “Are you now covered by 
Social Security?” and “Are you 
in favor of compulsory Social 
Security for physicians?” Result: 
Opposed 


Doctors’ Status In Favor 


Now covered 1,453 980 
Not covered 4,129 2,349 
Not indicated 62 34 

Totals 5,644 3,363 


But if all this suggests that 
doctors are softening toward So- 
cial Security, just the opposite is 
happening among the profes- 
sion’s policymakers. A.M.A. 
delegates wound up their Atlan- 
tic City meeting last month by 
opposing Social Security more 
strongly than ever. Here’s how 
they explain it: 

1. Only five state medical so- 
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GLUCOSAMINE- 
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therapy 








COSA- 
TETRACYN 


capsules 

125 mg., 250 mg. 

oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 

pediatric drops 

orange flavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 


fi =e aa nce for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, N. Y. 


“Trademark for giucosamine-potentiated 
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greater antihypertensive effect...fewer side effects 
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antihypertensive- 
tranquilizer 





For complete information 

write Professional Services, 

Dept. H4, Merck Sharp & Dohme) 
West Point, Pa. 
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HYDRODIURIL atone 





HYDROPRES 


much more effective 
than either of its 
components alone 





Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HyDRODIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPREs than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With HyDROPRES, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES-50 


25 mg. HYDRODIURIL, 0.125 mg. reserpine. 50 mg. HYDRODIURIL, 0.125 mg. reserpine. 


One tablet one to four times a day. One tablet one or two times a day. 


If the patient is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES is added. 


C@-DMERCK SHARP & DOHME, oivision oF MERCK & CO.,INC., PHILADELPHIA 1, PA. 


#HYORODIURIL AND HYDROPRES ARE TRADEMARKS OF MERCK & CO., ING. 
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THE BIG SPLIT OVER SOCIAL SECURITY 


cieties have formally asked the 
A.M.A. to accept Social Secu- 
rity. These five are Connecticut, 
Massachusetts, New Jersey, New 
York, and Pennsylvania. Other 
societies have held back because 
their polls haven’t been taken or 
aren’t trusted. In Florida, for 
example, only 48 per cent of the 
doctors responded. In some 
other states, nonmembers of the 
A.M.A. are said to have swung 
the vote. 

The effect on A.M.A. policy- 
makers? It’s summed up by Dr. 
Sam Jameson, an Arkansas dele- 
gate: “As long as a majority of 
state medical societies oppose 
Social Security, the A.M.A. 
should oppose it too.” 

But what if the day comes 
when most state medical socie- 
ties ask for Social Security? The 
trend points in that direction— 
but not the A.M.A. delegates. 
Here’s their thinking on that: 

2. A.M.A. policy on Social 
Security can’t be decided by 
popular vote alone. Delegates 
should vote according to their 
own convictions “until thrown 
out of office by constituents who 
disagree with them,” as one 
Georgia doctor puts it. 

This is already an issue in 
Ohio. Poll results showed that 
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state’s doctors to be in favor of 
Social Security coverage, 4,095 
to 2,737. Ohio delegates disre- 
garded this and voted against 
Social Security. Many other 
A.M.A. delegates are of a mind 
to do likewise. Listen... 

“Hawaii's doctors seem to 
want Social Security. But if we 
get it, our grandchildren will pay 
the bill,” says Dr. Harry L. 
Arnold Jr. of Honolulu. 

“Doctors who want Social 
Security want something for 
nothing,” says Dr. J. Lafe Lud- 
wig of Los Angeles. “Actually, 
nothing is what most of them 
would get. The only certainty is 
that Social Security taxes are 
going up and up.” 

“If doctors accept Socia! Se- 
curity benefits: for themselves,” 
says Dr. John K. Glen of Hous- 
ton, Tex., “they can no longer 
deny Social Security medicine to 
their patients.” 

“If the A.M.A. House of 
Delegates ever votes for Social 
Security,” says Dr. Harlan 
English of Danville, Ill., “we 
might as well disband the 
A.M.A. We'd be turning private 
medicine over to the Federal 
Government.” 

These are the delegates’ con- 
victions, and it’s going to take 
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THE BIG SPLIT OVER SOCIAL SECURITY 


more than poll results to change 
them. It’s going to take more 
than criticism, too. A Pennsyl- 
vania doctor got nowhere last 
month with the charge that dele- 
gates who ignored poll results 
were “Hitlerian.”” A Massachu- 
setts doctor got nowhere by tell- 
ing them they were “expressing a 
little intestinal gas in the face of 
a hurricane.” 

What’s left, then, for the 
M.D.s who are Social Security- 
minded? Some of them find 
solace in these two things: 

{ A new statement by the 
A.M.A. House of Delegates that 





MEDICAL ECONOMICS * JULY 6, 1959 


182 


“finger-Iti 


it “recognizes the apparent grow- 
ing demand by physicians for 
economic security.” The state- 
ment urges the A.M.A. to de- 
velop “group insurance and re- 
tirement plans which could be 
made available to its members.” 

{ A two-year-old prediction 
by A.M.A. Attorney C. Joseph 
Stetler that “Congress will force 
the medical profession under the 
Social Security Act within the 
next five or ten years.” Quoting 
this, one New York delegate con- 
cludes: “We'll get Social Secu- 
rity in spite of the A.MM.A.—if 
we should live so long.” END 
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‘ Within 30 minutes, 
Pyridium's unusually prompt 
analgesic action will 

spare needless pain and help 
overcome resistance to 
urological procedyres. When 
prescribed for home use, 
Pyridium encourages more 
normal micturition 

by removing the penalties 

of pain and burning. 
posaGE: Adults: 2 tablets, 
(100 mg. each), three times 
daily, before meals, 

Children 9 to 12 years: 

] tablet three times daily 
before meals. 
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Individual Life 
Insurance at 
Group Rates 


Continued from 67 


able five-year or ten-year term, 
may be bought in amounts of 
$10,000, $20,000, $30,000, or, 
in some cases, $40,000. 

The doctor who buys more 
than $10,000 worth of coverage 
under the plan must pass a phy- 
sical examination. But no exam 
is required for the first $10,000 
if any one of these three condi- 
tions is met: 

1. If half—or in some plans, 
30 per cent—of all society mem- 
bers have applied for the insur- 
ance within six months after the 
plan opens for business. During 
this enrollment period, brochures 
are mailed out, the plan is push- 
ed in society publications, and 
it’s explained at society meet- 
ings. 

2. If a certain proportion of 
the members in your age group, 
varying from 25 to 50 per cent, 
have applied. The age groups: 
under 45; 45 through 54; and 
55 through 64. 

3. If your replies to the fol- 
lowing questions indicate you’re 
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a good risk: Are you in good 
health? In case you’ve had medi- 
cal or surgical treatment in the 
past five years, what was it for? 

You're given a policy immed- 
iately if your answers to those 
questions qualify you. If there’s 
some doubt, the company may 
first exercise its right to examine 
you. 

What if your answers or the 
exam fail to qualify you? You're 
put on a waiting list till the re- 
quired percentages of doctors in 
your age group or in the entire 
membership have applied during 
the enrollment period. When and 
if that happens, you can have 
$10,000 worth of coverage no 
matter what. 


You Get a Second Chance 

Suppose the required percent- 
ages aren’t enrolled during the 
six-month period. Then the so- 
ciety members are usually given 
a further chance to achieve the 
goals. The rolls are generally re- 
opened for a month or two if 
necessary after the passage of an- 
other year or eighteen months. 
The additional applications then 
received are added to the origin- 
al totals. 

In the meantime, any under- 
65 member who’s a good risk can 
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m Tri-Sulfa 

Hes the efficacy of the 

i triple sulfas with 

li analgesic dosage of 

iam. Relief of pain 

f—within 30 minutes - 

leutic sulfonamide 
ls ave Obtained 

within hours. 














FORMULA: : 

Pyridium,® 150.0 mg. (2% gr.); 
(brand of phenylazo-diamino-pyridine HC!) 
Sulfadiazine, 167.0 mg. (2% gr.); 
Sulfamerazine, 167.0 mg. (2% gr.); 


Sulfamethazine, 167.0 mg. (2 gr.). 


¢ 
6 


DOSAGE: Adults: | tablet four 
times daily. 


















MORRIG PLAINES J 


| PYRIDIUM’ 



























INDIVIDUAL LIFE INSURANCE AT GROUP RATES 


still buy the insurance. And in It’s convertible. Unless you re- 
some plans, poor risks can get quest otherwise, the insurance is 
the coverage via higher rates. automatically converted at the 


Here are some major features _ end of the term period (or at age 
of the renewable term contract 65,* if that comes first) to a 
in a typical society-sponsored special whole life policy. But you 
program: ®Tt’s age 70 in some plans. 





piiieiptaninoen 2. $$ ___—_—_——_ 


How Rates of One Medical Society Life Insurance ; 
Policy Compare with ‘Regular’ Rates 


Below are shown premium and dividend figures for the con- 
vertible term contract available to members of the New York 
County Medical Society, as well as for an equivalent individually 
sold contract. Both types of policy are issued by Bankers Life, and 
both have double indemnity and waiver of premium features. The 
New York County policy is typical of those now being sold to 
doctor-members of a number of large medical societies. 








Annual Premium Annual Dividend 
Medical Comparable Medical Comparable 
Amount of Society Regular Society Regular 
Age Insurance Policy Policy Policy Policy 


Under 30...$10,000..$ 50.00. .$ 79.202 ..$10.00...$17.50 








30-34 2.24. 10,000.. 65.00.. 86.10... 16.00... 21.20 
>=, 10,000... 80.00.. 103.20... 19.00... 27.40 
40-44 ..... 10,000.. 100.00... 129.90... 16.00... 35.20 
45-46 ..... 10,000.. 110.00.. 170.20... 10.00... 44.30 
ae 10,000.. 130.00.. 192.60... 10.00... 48.00 
BBSO 2... 10,000.. 160.00.. 219.80... 10.00... 51.50 
are 10,000... 180.00.. 251.60... 10.00... 54.00 
OS a 10,000.. 200.00.. 289.30... 10.00... 55.40 
oe 10,000.. 240.00.. 334.20... 10.00... 56.50 
60-64 ..... 7,500! . 270.00.. 307.852 .. 20.00... 53.40 


‘Amount of insurance reduces automatically at this age unless policy is previously 


converted At age 27. ®No double indemnity or waiver of premium feature. 
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Mandelamine’s therapeutic 
distinction stems from 

its ability to control chronic 
urinary infections, 
including those resistant 


to antibiotics. 


Mandelamine suits all age 


groups but it is particularly 


useful in older patients. 

Its antibacterial action 

is confined to the urinary 
tract; sensitization is 
unlikely; no fluids or 
alkalies are needed and cost 
is most economical. 
DOSAGE: Adults: Average 
initial dosage is 1.0 

to 1.5 Gm. four times daily. 
Children over five: 


0.5 Gm. four times daily. 














MORRIS PLAINES. N. J 














THE FIRST ORALLY EFFECTIVE TRE'MI 


GRIFUL| 


eofulvin 








..».AN ADVANCE IN THE TREATMEN 


OF SUPERFICIAL FUNGOUS 


INFECTIONS COMPARABLE 


TO PENICILLIN IN BACTERIAL 


INFECTIONS.” 


Wr }, N. M.: Canad. M.A.J. 80:656 (A 





TREMENT FOR RINGWORM INFECTIONS 


VIN 


EN 


IN FUNGOUS INFECTIONS OF THE SKIN, HAIR AND NAILS 


@ Tinea corporis usually clears in 2 to 4 weeks; itching stops in 
3 to 5 days. 

@ Tinea pedis improves in 1 to 2 weeks but may require 3 to 6 
weeks to clear. 

@ Tinea capitis improves in 2 to 3 weeks and is usually cured in 
3 to 5 weeks. 

@ Onychomycosis (ringworm of the nails) takes at least 3 to 4 
months to clear, but new normal growth is seen earlier. 

GRIFULVIN will be available soon as 250 mg.-scored tablets, col- 

ored aquamarine. imprinted McNeit, in bottles of 16 and 100. 





| McNEIL} 


McNEIL LABORATORIES, INC + PHILADELPHIA 32, PA. 




















INDIVIDUAL LIFE INSURANCE AT GROUP RATES 


can renew your term insurance 
for successive term periods up to 
age 65 (or 70), if you prefer. Or 
you can convert it to any stand- 
ard form of permanent insur- 
ance, without evidence of insur- 
ability. 

When the insurance is con- 
verted, you don’t get the perman- 
ent coverage at bargain rates, of 
course. You pay the company’s 
regular premiums for the type of 
contract you convert to. 

Premiums are waived if you 
become totally and permanently 
disabled before age 60. 

Double indemnity is paid in 
the event of accidental death pri- 
or to age 65. 


Check on Your Saving 

As with all life insurance, pre- 
mium rates vary by state—but 
not much. For typical figures on 
this sort of coverage as compared 
with regular term rates, see the 
table on page 186. Obviously, it’s 
a good buy: It’s cheaper than 
individually sold coverage; and 
it’s more flexible than group cov- 
erage. 

As I’ve said, Medico-Insur- 
ance Planning Service has been 
the trail blazer. But other outfits 
are now selling basically similar 
policies to a number of medical 
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organizations. Among those that 
have such a program: the county 
societies of Denver, Los Angeles, 
Milwaukee, San Diego; and the 
Bronx, Erie, Queens,* and West- 
chester* (all N.Y.); the Buffalo 
(N.Y.) Academy of Medicine; 
the Montana and Ohio state 
medical societies; and the Ken- 
tucky Academy of General Prac- 
tice. Besides Bankers Life and 
Minnesota Mutual, issuing com- 
panies include Mutual of New 
York and Union Central Life. 

Note that almost all the med- 
ical organizations I’ve named are 
large ones. Such insurance isn’t 
practicable for groups of less 
than 500 members. For one 
thing, the companies can’t afford 
to offer low rates to a society un- 
less it has enough doctor-mem- 
bers to assure a sizable flow of 
applications. 

Then, too, this kind of insur- 
ance is hard to sell unless the 
salesman can talk to doctors 
about it. Many physicians dis- 
trust conventional group insur- 
ance; and that’s what they're 
likely to think it is, unless the 
distinction is carefully explained. 
But the profit on each policy is 
too small to justify individual 


limited to $10,000 of 
coverage, must be converted or dropped if 
policyholder leaves the medical society 


*These policies are 
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in your hospitalizec patient 


Compazine” offers 


4 beneficial effects 


relieves anxiety and tension 

controls nausea ~~ =< 

stops postoperative vomiting 

eases emotional stress that may aggravate pain 

and other psychosomatic symptoms : 
Also, hypotension is minimal and infrequent—a particular 
advantage in surgical patients. 
For immediate effect: Ampuls and Multiple dose vials. Also available: 
Tablets, Spansule? sustained release capsules, Suppositories and Syrup, 


(ff) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F, 
+ T.M. Reg. U.S. Pat. Off 





INDIVIDUAL LIFE INSURANCE AT GROUP RATES 


sales talks. So the only feasible 
way to reach society members is 
to speak to them in fairly big lots, 
such as are found at the gather- 
ings of large organizations. 

Even there, though results 
have been good, the doctors 
haven’t exactly stampeded to 


buy. Nowhere have half the 
members of a society enrolled. 
As you’d expect, the younger 
men are more eager customers. 

The experience of the New 
York County medical society 
seems typical. Enrollment there 
began in March, 1958. It started 





insurance tip 





@ Suppose you move to 
a new address or go 
through some similar 
disruption. Suppose, as 
a result, your life in- 
surance premium no- 
tices go astray and you miss an annual payment—or even sev- 


If You Stop 
Paying Premiums 


eral of them. Is your coverage automatically canceled? NE 
Probably not. Chances are it continues for months or years 
under the extended term provisions of your policy. Better be pr 


sure your wife knows this. It may mean she can collect on a 
“lapsed” policy in the eventgof your death. 
One doctor moved outside New York City five years ago. PH: 


This year he discovered the premium notices on one life insur- wn 

ance policy had never caught up with him; he’d missed five “a 

years’ payments. “That darn policy has lapsed for sure,” he told 

his wife. PH: 
What if he’d died soon afterward? His wife wouldn’t even 15, 

have thought about collecting on the “lapsed” policy. Actually, ee 


it was still in force—for a period of thirty-one years and 108 
days from the date of the first missed payment. All during that PH 


period, the full face value would still be paid as death benefits. 10 

Got any “lapsed” policies in your strongbox? They might be 0 
worth a lot to your wife. Check into their extended term pro- - 
visions and see. END Coc 
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FOR THESE PATIENTS... 








NEW FLEXIBILITY FOR THOSE NEEDING HELP TO REDUCE 
PHANTOS and NEW PHANTOS-10 


PHANTOS .. . and now NEW PHANTOS- 10 —for those ‘‘would-be"’ reducers 
who may be managed on lower doses—afford day-long appetite suppression and 
mood elevation, and overcome the practical pitfalls of most reducing regimes: 
the ‘‘forgotten’’ dose, morning constipation, and bedtime wakefulness 


PHANTOS—1 capsule on arising provides day-long release of amphetamine 
15 mg. and thyroid 1% gr. Aloin 4 gr. counteracts morning constipation and 
phenobarbital 4 gr. offsets evening excitation. (Supplied in bottles of 30, 250 
and 500 capsules) 

PHANTOS-10~— 1 capsule on arising provides day-long release of amphetamine 
10 mg. and thyroid 1 gr. Aloin 1/6 gr. counteracts morning constipation and 
phenobarbital 1/6 gr. offsets evening excitation. (Supplied in bottles of 30 
and 250 capsules) 


COOPER, TINSLEY LABORATORIES, INC., Harrison, New Jersey WV 
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ROCHE LABORATORIES IS 
PRIVILEGED TO ANNOUNCE 
A NEW DEVELOPMENT TO 
STOP AS WELL AS PREVENT 
VOMITING AND NAUSEA 


ss =e 


t tit 


NOT A CONVERTED ANTIHISTAMINE * NOT A CONVERTED TRAN. 
QUILIZER *« NOT A CONVERTED SEDATIVE + NOT A COMBINATION 
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Chemically 

different as well as new= 

a ine tiemeti tity. 
Pharmacologically 


different as well as new-« 
nod 


Therapeutically 


different as well as new~ 


Clinically 


different as well as new~ 


Practically 
different as well as new— 


t 





Controlled clinical 
investigations encompassing 
3,000 patients have been 


i 
; 
completed to date. I 


No special precautions — 
No known contraindications 


Tigan affords such antiemetic efficacy, 
safety and pharmacologic precision 
that virtually all of the special 
precautions that have complicated 
older therapies are obviated. The 
singular absence of side effects makes 
it possible to use Tigan even in the 
presence of common contraindications 
of older antiemetics.!~* 


Dosage: The recommended adult 
dosage is one or two capsules 
four times a day. 


Available : Capsules—100 mg, blue- 
and-white, bottles of 100 and 500. 


References: 1. Reports on file, Roche 
Laboratories. 2. W. Schallek, G. A. Heise, 

E. F. Keith and R. E. Bagdon, J. Pharmacol. 
& Exper. Therap., in press. 3. 1. Roseff 

W. B. Abrams, J. Kaufman, L. Goldman and 

A. Bernstein, J. Newark Beth Israel Hosp., 

9 :189, 1958. 4. W. B. Abrams, to be published. 
5. O. Brandman, to be published. 6. Personal 
communications. 7. P. K. Conner, 

S. Kinard, W. Fraser. H. Bennett and : 
J. H. Moyer, Scientific Exhibit, A.M.A. Clinical 
Meeting, Seattle, Nov. 27-30, 1956. 8. New and 
Nonofficial Drugs, Philadelphia, J. B. 
Lippincott Co., 1959, p. 362. 9. J. H. Moyer, in 
Drugs of Choice 1958-1959, St. Louis, 

The C. V. Mosby Co., 1958, p. 336. 


TIGAN' “ —brand of trimethobenzamide ROCHE® 


SSSEED ROCHE LABORATORIES 


4 A Division of _— La Roche Inc. 
Nutley 10, N. J 














rinting 


EVERYTHING 







a 
a4 


FOR THE 


DOCTOR'S 


OFFICE 






v 


STATIONERY 
RECORDS 
FILING SUPPLIES 


BOOKKEEPING SYSTEMS 


FROM THE HOME OF 


yf ERY ENE 





PRODUCTS 


Citi San 





PROFESSIONA 
PRINTING COMPANY. Inc. 


NEW HYDE PARK, N. Y. 
. 


Americas Largest Printers 
to the Professions EXCLUSIVELY! 






SAMPLES AND CATALOG 


S 
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SENT FREE ON aeenilll 


GROUP-RATE INSURANCE 


off slowly. Of 6,200 eligible 
members, about 1,500 applied 
during the six-month period. 
And no age group reached the 
required percentage mark. 
Recently, the rolls were re- 
opened, and 500 more doctors 
applied. The under-45 age group 
has now gone over its required 
25 per cent mark, and thus can 
buy $10,000 policies with no 
evidence of insurability. But the 
45-54 group, needing 40 per 
cent, has reached only about 35 
per cent enrollment; the 55-64 
group, needing 50 per cent, has 
reached only about 25 per cent. 
In Chicago, where the plan be- 
gan, the record is better. Since 
February, 1956, the medical so- 
ciety has had two enrollment 
periods. By now, all doctors un- 
der 55 have qualified for no-phy- 
sical-requirements coverage. 
And how has the program 
been working out for the insur- 
ance companies? Have their 
early fears been realized? Not at 
all. Says an executive of one car- 
rier: “Our claims experience on 
these policies has been practical- 
ly identical with the experience 
we've had on our big group poli- 
cies. So far it’s been O.K. for us.” 
As it would appear to be for 
the doctors. “Can you show me a 
better buy in life insurance?” says 
one contented Chicago man. END 
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Obocell 





DOUBLES THE POWER TO RESIST FOOD 


curbs the appetite—Obocell contains d-ampheta- 
mine phosphate to curb the appetite and help the 
patient endure the strict diet by elevating the mood, 
Absorption of amphetamine is slowed by the macro- 
molecular structure of Nicel; thus side effects are 
subdued. 

suppresses bulk hunger—Nicel, a highly efficient, 
non-nutritive, hydrophilic agent, supplements the 
lessened bulk intake of the reducing diet and thus 
suppresses bulk hunger—prevents that “empty feeling.” 





Meiaher 











Each Obocelltabletcontains: 


d—amphetamine phosphate 

(dibasic)....... 5 mg 
Nicel.... : 160 mg. 
Dosage: 1 or 2 tablets with 
a glass of water one hour 
before each meal. This regi- 
men constantly reminds the 
patient about the diet, an 
added psychological aid in 
dieting. 


Irwin, Neisier & Co. « Decatur, Illinois 

















for the control of tension and G.l. trauma, 
many of you have been writing this 
prescription in increasing numbers for 
nearly two years... 


SS: _ ZF ZoQ 
A fab. t.5.d. 





predictable results 
in the control of 
tension and G.I. trauma 


PATHI 


Gur) LEDERLE LABORATORIES, A Division 
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NEW! for greater flexibility 
in the control of 
tension and G.I. trauma... 
now you can write: 





n the management of such gastrointestinal 
dysfunctions as duodenal or gastric ulcer, 
nlestinal colic, spastic and irritable colon, 
eitis, esophageal spasm, gastric hyper- 
motility and anxiety neurosis with G.| 
ymptoms, nearly two years’ experience has 
onfirmed the clinical advantages derived 
fom the combination of the two agents in 
PATHIBAMATE. 








sion 








PaTHiBamMaTeE 


Administration and dosage: PatHisamate 
PATHIBAMATE - 200 — 1-2 tablets three times @ day and at bedtime A 


MATE 2 


200 


PATHILON is now offered as trie Nexethy! chioride instead of the ‘odide since the latter may interfere with the resuits of certain thyroid function tests 


RICAN CYANAMID COMPANY, Pear! River, New York 


Fa tibacnal -<2 OO 
/ Lb faba Cerd. aud aD CCK ort 





New PATHIBAMATE- 200 Tablets combine 
Meprobamate at one-half strength, with 
PATHILON at full established potency 


With PATHIBAMATE-200, further individual- 
ization of treatment is facilitated in respect 
to both the degree of tension and associ- 
ated G.|. sequelae, as well as the response 
of different patients to the component drugs. 


Supplied: PatHieamaTe-400 — Each tabiet (yellow, % scorec tains Meprobamate 


400 mg, PATHILON Tridinexetny! Crionde, 25 mg 
200 — Each tablet (white, coated) contains Meprobamate 
1 mg. PATHILON Tridinexethy! Crioride, 25 mg 


400 — 1 tablet three times a Gay and 2 tablets at bedtime 


Gosege to patent response 
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"“eeee?* 


TRIAMINIC provides around-the 
clock freedom from hay fever and 


other allergic respiratory symp- 
toms with just one tablet q. 6-8 h 


because of the special timed 


release design 


Each TRIAMINIC timed-release t 
Phenylpropanolamine HCI 


Pheniramine malcat 
Pyrilamine maleate 


when pollen allergens 
attack the nose... 


Triaminic provides more effective therapy in 
respiratory allergies because it combines two 
antihistamines'* with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation! 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*-> 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic 
tion and rebound congestion.®.7 TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever 


References: 3. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T.f 


and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macm 
fan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July 


1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin 
Med. 5:11835 (Sept.) 1958. 


| . . . 2) 
~ ¢ , 7 » 
‘Triaminic 
_S> Also available: TRIAMINIC SYRUP for those 
ft i patients of all ages who prefer a liquid 
2 medication. Each 5 ml. teaspoonful is 
—_ y equivalent to 4% Triaminic Tablet or \% 


Triaminic Juvelet. TRIAMINIC JUVELETS 


ablet_ provides: provide half the dosage of the Triaminic 
0 mg. rT ° . 
ches Tablet with the same timed-release action 
-? mg. 2 
25 mg. for prompt and prolonged relief. 


2h 
SH) running noses &. &. and open stuffed noses gyally 
> > 


SMITH-DORSEY * a division of The Wander Company « Lincoln, Nebraska ¢ Peterborough, Canada 
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What Will Happen 
When a Cancer 
Cure Comes? 


Continued from 71 


antibiotics were strictly rationed 
out by Chester Keefer and others 
under the direction of the Na- 
tional Academy of Sciences. You 
and your patients waited your 
turn—but for your own good. 

If they discover a cure for sev- 
eral types of cancer .. . 

Apparently, the odds are 
against an early development of 
a multipurpose drug. If one 
turns up, it may throw your of- 
fice into a mild uproar during the 
interval between the day when 
the public first hears of the cure 
and the day when it’s ready for 
general use. But it’s unlikely that 
the rush of demands will disrupt 
your practice. 

The total number of cancer 
cases under treatment today is 
estimated at some 700,000. 
Even if repeated doses were re- 
quired, the drug companies 
could probably meet the demand 
comfortably—always assuming, 
of course, that the production 
problem isn’t too complex and 
that the companies are given a 





clinical testing period in which to 
“tool up.” 

Granted, some spokesmen for 
the pharmaceutical industry 
warn that this is a pretty big as- 
sumption. Still, most cancer 
authorities believe that neither 
manufacturing nor distribution 
of a multipurpose drug would 
necessitate too much special or- 
ganization. 

If an immunizer against can- 
cer is discovered... 

Here’s the potentially greatest 
source of trouble for the prac- 
ticing physician, since distribu- 
tion of a vaccine couldn’t possib- 
ly be conducted on a “business 
as usual” basis. Almost every 
American would want immedi- 
ate inoculation. (Some medical 
men point out that too few 
Americans seem to want inocu- 
lation against polio, now that the 
first excitement over the mag- 
nificent achievement has waned. 
But others are certain. that 
there'll be an almost universal 
demand for an anticancer vac- 
cine, since cancerophobia is 
much more widespread than fear 
of polio.) 

Development of an antican- 
cer vaccine appears to be more 
than a decade away. So there has 
been little pressure to complete 
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when 
they come 


to 


you 


with a G.U. infection 


because of pain 


Symptoms of urgency, frequen 


r nptving of the bladder, and backa 


the patient to seek help froin his physician. azorrex Ca 

provide both the rapid svmptomatic reliel desired by the 

nad the wi is antibacterial measut quired tor 
trol OF tine mal niect ! 








pid relief of pain 
Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCl-the azo dye long noted 
as the standard G.U. tract analgesic — offers 
dramatic relief of painful symptoms. Visual 
confirmation of prompt action is the change in 
color of urine the patient sees shortly after taks 
ing his first capsules of AZOTREX, 


aly control of infection 
igrine and at the foci of infection) 
Combined activity of reTREx (tetracycline 
phosphate complex) and sulfamethizole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial « 
of a 
chronic infections of the urinary tract 


mmponents 
and 


AZOTREX 


identified in a great number ute 


is especially indicated in mixed infections 


TEeTREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 


icity, anaphylaxis; and minimal undesirable 


side effects. TeTREX is effective against a wid 
of 


staphylococci, pneumococci, gonococci, I 


variety organisms. including streptococci, 


and A. aerogenes. The excellent clinical results 
achieved with sulfamethizole in urinary tract 
infections! are based on its remarkably high 
solubility in the urine over a wide pH range 
virtually eliminating the hazard of crystalluria 
lowest degree of acetylation in urine; 1 upid ind 
comple te urinary excretion?...and broad-range 
usefulness, particularly in those patients sensi 
tive to other sulfonamides.* Sulfamethizole is 
effective against sulfonamide-sensitive organ 
isms, including E. coli 
B. faecalis, Gono 


With regard to B. proteus 


streptococci, pneumo 
cocci occus 

ind 
ind 


necessary to de 


Pseudomonas 


A. aerogenes results are unpredictable 
sensitivity determinations are 
effectiveness of any 
Well-tolerated, wit! 


a wide margin of clinical safety, azoTREX offers 


termine beforehand the 


sulfonamide or antibiotic i 


unsurpassed antibacterial treatment of urinary 


tract infections due to sulfonamide- and tetra- 


cycline-sensitive rganisms, 


an excellent choice in G.U. infections 


A 


TETRACYCLINE = 5 


Azotrex Capsules 


ZOtrex 


each capsule contains: 


TETREX®*® 


complex equivalent to tetracycline 


HCl activity) . . 
Sulfamethizole 
Phenylazo-diamino pyr 
*U.S. Pat. No. 2,7 
minimum adult dose: 
One « apsule qi.d 


supplied: 
Bottles of 24 and 100 capsules. 


= | 
References: 1 


Bristol 


r., eds 


y ica, 25th 


(July 7) 19% 


Buckwalter, F 
Med. & Clin, Ther. 5:46 
Cc. E 


Editior 
1881. 3. Council on Pharmacy and Chemistry 


(tetracycline phosphate 


125 mg, 


250 mg. 


50 mg, 


H., and Cronk, G. A.: Antibiotic 
(Jan.) 1958. 2. Osol, A., and Farrar, 
Dispensatory of the United States of A 
Philadelphia, J. B. Lippincott Co., 1955, p 
JAMA, 161:971 


The 














WHEN A CANCER CURE COMES 


an organization for handling the 
situation. But there’s great dan- 
ger in dawdling, say a number 
of doctors. They maintain that 
you can never be sure there 
won't be an unexpected break- 
through, and that there’d prob- 
ably be a pretty chaotic reaction 
if a vaccine were perfected in the 
next year or so. 

Even so, the consensus seems 
to be that there’d be far less con- 
fusion than was occasioned by 
announcement of the antipolio 
vaccine. “For one thing,” says 
one cancer man, “the Salk find- 
ings weren’t chronicled in the 
medical journals as widely as 
they perhaps should have been 
before the field-trial results were 
in. This won’t be allowed to hap- 
pen again. There'll be fully de- 
tailed, prior reports in the jour- 
nals.” 

Then, too, the mass trials of 
an anticancer vaccine are likely 
to be conducted with somewhat 
less publicity than were those of 
the Salk vaccine. The American 
Cancer Society may well help to 
run the trials; but it probably 
won't be the central agent, as 
was the National Foundation for 
Infantile Paralysis. And what’s 
more, the Cancer Society ap- 
pears to be more broadly based 
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than the National Foundation, 
No one man runs it, and medical 
men are powers in its governing 
board. : 

So every effort will be made 
to shun the dramatics—klieg 
lights and TV cameras—that ac- 
companied the results of the po- 
lio trials. Naturally, it won't be 
possible to prevent fanfare en- 
tirely. But doctors in and out of 
government are likely to make 
more of the basic decisions than 
are lay fund-raisers or adminis- 
trators. So there’s likely to bea 
greater check on premature pub- 
licity. 


Federal Financing? 

But the trial period may last a 
lot longer than the year ailotted 
to polio; the nature of cancer 
itself suggests this. And in the 
absence of a financial giant like 
the Polio Foundation, the great 
cost may have to be partly met 
by government grants. This 
means that Uncle Sam may well 
play a big role in fixing the na- 
ture of the trials and in handling 
the results. 

Clearly, then, politics is likely 
to enter the picture. In view of 
the vast popular interest in can- 
cer, the administrators of the 
program will almost certainly be 
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FOR DOSAGE ADJUSTABLE TO 


THE MEASURE OF THE MAN 


Milpath-200, 


200 mg. Miltown® + 25 mg. anticholinergic 


V2 strength Miltown (200 mg.) with 


full-level anticholinergic (25 mg.) 


... When the G. I. patient requires increased anticholinergic 
effect with normal levels of tranquilization, prescribe 

2 Milpath 200 t.id., or as needed. 

... When the G. I. patient requires long-term management with 
established anticholinergic levels but with lower levels of 


tranquilization, prescribe | Milpath 200 t.i.d., or as needed. 


Two dosage forms of Milpath are nou available 


MILPATH 200—Each yellow, coated tablet contains 200 mg 
meprobamate and 25 mg. tridihexethy! chloride 


DOSAGE: } or 2 tablets tid. at mealtime and 2 tablets at bedtime 





MILPATH 400—Each yellow, scored tablet contains 400 mg 
meprobamate and 25 mg. tridihexethyl chloride 


DOSAGE: | tablet tid. at mealtime and 2 tablets at bedtime 


Both forms supplied in bottles of 50 tablets. 


Ww} WALLACE LABORATORIES New Brunswick, Nv 


NEW G.I. DOSAGE FORM 
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Milpath 


®Miltown + anticholinergic 





controlled symptoms in 90% of 
cases with complete freedom 
from side effects in 85% 


Milpath minimizes the 


“troublesome triad” 
of G.|. therapy 





Now —two forms for adjustable dosages ‘ " 
Milpath-400 — Yellow, scored tablets of 400 mg. 

meprobamate and 25 mg. tridihexethy! chloride 

(formerly supplied as the iodide). Bottle of 50 

Milpath-200 — Half-strength Miltown (200 mg.) with full-level 
anticholinergic (25 mg.). Yellow, coated tablets. Bottle of 50. 


+Bandes, J.: Am. J. Gastroenterol. 30:600, Dec. 1958 


® 
\V WALLACE LABORATORIES New Brunswick, N.J. 








subjected to enormous pressures 
from Congress and the press. 
“I'd be tempted to run for the 
hills as soon as the first report 
got out,” says one official at the 
Cancer Institute. 

Some of the men in charge of 
the present research programs 
hope that the desire for hasty re- 
sults won’t prove overwhelming. 
They’re counting on the lessons 
of the polio vaccine to help them. 
But when and if the vaccine 
comes, they—and you—may 
have to fight hard to hold back 
the stampede. 

Meanwhile, production of the 


WHEN A CANCER CURE COMES 


vaccine will have to get rolling. 
Here again, it seems likely that 
some form of government under- 
writing will be called for. The 
vaccine will probably require 
fairly new production processes; 
and you can’t necessarily expect 
the drug industry to gamble hun- 
dreds of millions of dollars on 
facilities that may never be us- 
able. So the Federal Government 
may well have to subsidize the 
program. 

As a result of so much Federal 
financing, the Government is 
bound to have an important say 
in how the vaccine is to be dis- 
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WHEN CANCER CURE COMES 


tributed. With polio, as you may 
remember, there were no less 
than four overlapping methods 
of distribution. The N.F.LP. 
handed out millions of doses free 
through state and local health 
departments. Some localities 
bought their own supplies and 
distributed them free. The Fed- 
eral Government provided some 
vaccine, too. And it was also 
available through commercial 
channels and private physicians, 


Priorities May Be Set Up 

This time, though, you can ex- 
pect Congress to provide funds 
for free vaccine for millions of 
lower-income citizens. In _ the 
surge of demand for immunity, 
it may be necessary to set up 
priorities—perhaps chronologi- 
cal ratings, starting with the 
aged. And so you'll perhaps find 
yourself on the spot all over 
again. 

Even with the lessons of the 
polio breakthrough to serve as a 
guide, there can be no guarantee 
that the production and distribu- 
tion of an anticancer vaccine for 
175,000,000 Americans can be 
kept calm and orderly. Com- 
ments one official of the National 
Cancer Institute: “All we can do 
when the great day comes is 
move as fast as we can and hope 
for the best.” END 
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YOU CAN’T OUTLIVE ITS BENEFITS! 


Lifetime total disability 
benefits. You are protected 
against loss of income due 
to both SICKNESS and 
ACCIDENT for life. No re- 
duction in monthly bene- 
fits at any age. 


This new Sickness and Accident Disability 
policy was designed by physicians—for 
physicians—to meet the special needs of 
physicians. 

No matter what other policies you may 
own, you need the income protection and 
unique benefits which only this remark- 
able new policy provides. 


Compare these great features 


1. If partially disabled you may earn up 
to 25°, of your average annual profes- 
sional income (computed over previous 5 
years) and still receive full monthly bene- 
fits until age 59. 

Full monthly benefit after age 59 will 
be paid as long as you are totally and con- 
tinuously disabled. 

2. You get 24-hour coverage—world-wide 
coverage. : 

3. You do not have to be bed-ridden to 
collect—house confinement is never re- 
quired. 


4. The Company cannot cancel your pol- 
icy unless; (a) all like policies are can- 
celled ; (b) for non-payment of premiums ; 
(c) you cease to be engaged in full-time 
practice or employment; or (d) have at- 
tained age 70. 


5. While there is a 30-day waiting period, 
benefits are paid retroactively to the first 
day of disability, if your disability con- 
tinues beyond 30 days. 

6. Premium payments are waived after 
your disability has continued for 90 days 
or more. 


7. The policy pays full benefits in addi- 
tion to any other insurance you may have. 


8. Coverage includes air travel, even in 
private planes, and all other types of 
transportation anywhere in the world. 

These are the liberal features of this 
unique income protection policy, which 
you as a practicing physician or dentist 
may now enjoy. 


Mail the Coupon Today! 


Do it now before you forget. When you 
have compared the cost and the exclusive 
advantages of this great new policy, you 
will agree that it is the best insurance bar- 
gain ever offered to members of the med- 
ical profession. 


Professional Life er Casualty Company 


SALES DIVISION 
8 SOUTH MICHIGAN AVENUE, CHICAGO 3, ILLINOIS 
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PROFESSIONAL LIFE & CASUALTY COMPANY 
SALES DIVISION, 8 South Michigan Avenue, Chicago 3, Illinois 
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Disability policy. 
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Rx for Friction 
In the Hospital 


Continued from 75 


(Much laughter and applause. ) 
CHAIRMAN: What happened 
to the old practice of giving pa- 
tients a bottle the night before 
and asking them to save their 
first morning specimen? 
DIRECTOR OF Nurses: Westill 
do that. But the patients forget. 


Why Wake Them So Early? 


Doctor A: Well, we'll be 
talking about this same problem 
from hell to breakfast, I guess, 
and never get it solved. But will 
somebody tell me once more why 
all the patients are routed from 
their sleep at 6:15 and 6:30 in 
the morning? 

DIRECTOR OF Nurses: Until 
someone invents a quicker way 
of feeding breakfast to a building 
full of patients, this is the only 
way we can do it. Otherwise, 
some patients would have to wait 
for their first meal until lunch 
time. This committee decided 
last year that where there’s a spe- 
cific medical reason, the attend- 
ing doctor could instruct the 
floor nurse not to awaken a given 
patient. 
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DIETITIAN: By simple me- 
chanics, Doctors, 6:30 is the very 
latest we can let the majority of 
them sleep. We don’t serve the 
trays until 7:15. But you should 
see how many patients used to 
get sore because they weren't 
awakened until the tray arrived. 
Then they had to spend three- 
quarters of an hour getting wash- 
ed, spruced up, and having their 
temperature taken while their 
food got cold. So 6:30 seems to 
be the only answer. 

CHAIRMAN: Well, until they 
rename us the Mount Sinai Hil- 
ton, I guess the patients will just 
have to bear with it. I don’t think, 
though, that they should have to 
bear up under a 5:40 awakening. 
Mrs. Rothfarb, will you invite 
the lab people to our next meet- 
ing to see if we can alleviate that 
aspect of the problem? 


Week-End Costs Go Up 

Doctor B: While we're at it, 
let’s ask the lab why they make 
it more expensive for the patient 
to be sick on Saturday and Sun- 
day than on Wednesday of 
Thursday. 

Nurse A: Probably for the 
same reason that it’s hard to get 
a doctor here on Saturday or 
Sunday. (Laughter.) | MoreP 
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cosA—natural potentiation with glucosamine 
for peak antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad 
range of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


COSA-TETRASTATIN: 


glucosamine-potentiated tetracycline with nystatin 


capsules 

250 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 
plus 250,000 u. nystatin 


oral suspension 

orange-pineapple flavored, 2 oz. bottle, 
each teaspoonful (5 cc.) contains 

125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 125,000 u. nystatin 


(Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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DR. MONTAGUE: 


The first one I'll try your 
new obesity product on is 


YOU, Mr. Carr. 


MR. CARR: 

You’ve convinced me. 
I'll make the 

“one for good measure” 
AMPLUS IMPROVED, 


new 


MPHETAMINE -b ATARAK®-p VITAMINS AND MINERALS) 


lmprove: 


® 


One capsule half-hour before each meal. Bottles 


actual 


of 100 soft, soluble capsules, { this 
size. 
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. 
DR. MONTAGUE AND MR. CARR DETAIL #2 : 
e 
. 
m MONTAGUE: Well! Putting it on around the middle, aren't you? 
wa, CARR? Wait a minute. This is the other side of my split 
personality. I'm not your patient today. I’m Joe Carr — 
Roerig detail man... remember? 
m MONTAGUE: A lot’s happened since I saw you last — about eight pounds, 
I should say. But have it your way, for the moment. 
What’s on your mind? 
wa. CARR: It’s a new, improved product for — well —er— obesity, 
m MONTAGUE: If I’m going to replace my present prescription for 
obesity, you'd better have a good reason. 
wa, CARR: I have, Doctor. Three of them, in fact. 
®% MONTAGUE: I'll start counting. 
. CARR: Well, amptus has d-amphetamine to control the somatic 
factor, hunger pangs. And—stop looking at me that way. / 
MONTAGUE: Sorry. Just a professional habit. 
WR. CARR : Number two: Atarax — the tranquilizer that makes dieting 
endurable — with antisecretory action to stop that 
want-to-raid-the-icebox feeling. 
m MONTAGUE: Go on. You fascinate me. 
wR, CARR : I’m bloody but unbowed. Three! Vitamins and minerals to 
maintain nutrition during the critical period. 
meontacue: I'll try it IMMEDIATELY. 
wR. CARR: Thanks, Doctor. I'll be in for my usual checkup. 
"MONTAGUE: Just a second. How about ope for good measure. 
it. CARR: O.K. Tl play. 
%. MONTAGUE: I detect that high-calorie-coffee-break gleam in your eye. 
Make sure that “one for good measure” is AMPLUS IMPROVED, 
WR. CARR: Now hold it! It’s only temporary ... A few rounds of 
golf ... Remember, today I'm Joe Carr, Roerig detail man... 
I'll just leave you these samples .. . 
M MONTAGUE: Here. Keep some for yourself. You've just been elected 
my first AMPLUS IMPROVED patient. And I’ve got a lot of 
other patients in mind for it. Good combination. Keeps 
appetite down, nutrition up, and certainly a tranquilizer 
is a fine idea in any regime as trying as dieting. And 
the antisecretory property of Atarax. That's a nice plus.... 
MR. CARR: I hate to interrupt. But I have the strangest feeling 
that I’ve heard all this before. . 
+ 
+e 
* 
+ 
. e* 
representing ee? 


J. B. Roerig and Company 


New York 17, N.Y. Mr. Carr 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’ 's Well-Being 
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Rx FOR HOSPITAL FRICTION 


Doctor B: Touché, Ma’am. 
But if you ever have trouble get- 
ting me, or a doctor I designate 
to cover for me, I'll buy you a 
new uniform. 


The Admissions Problem 

Nurse A: Just kidding, Doc- 
tor. On that score, this is one of 
the best hospitals I’ve ever seen, 
But there is one complaint about 
doctors I'd like to discuss today 
—one a number of nurses are re- 
sentful about. It’s about admis- 
sions again. At our last half-doz- 
en meetings, we’ve looked for 
ways to break up the log jam 
there. We’ve tried shrinking the 
admission hours. We’re trying to 
get hospital-scheduled patients 
to fill out pre-admission ferms. 
But still we have people arriving 
on the ward up in arms because 
they had to sit downstairs for 
hours, waiting till there was a bed 
for them. 

CHAIRMAN: I hope you've got 
a suggestion up your sleeve. 

Nurse A: Yes; I think a lot of 
our trouble here can be traced 40 
well-meaning but absent-minded 
doctors. They tell the patient he 
can go home the next day—but 
they don’t tell the floor nurse or 
note it on the chart. The next 
day, the patient is straining at the 
leash. At the latest, he should be 
out of the room by 11 A.M. so the 
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WR THE FEAR AND THE AFFLICTION 


TARAXOID 


dnisolone-hydroxyzine 


araxoid provides striking anti-inflammatory efficiency of 
inisolone - Enhanced by tranquilizing and antihistaminic 
fits of hydroxyzine'“ - Often permits lower corticosteroid 
ges** - Increased patient acceptance through gastric anti- 


tory action of hydroxyzine® 
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8, 5.0 mg. prednisolone and 10 mg. hydrox- 
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scored orchid tablets, 1.0 mg. prednisolone 
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maid can get the area ready for 
the next patient. But what hap- 
pens? The doctor comes strolling 
in at noon to make the discharge 
official. In the meantime, we 
have one patient sitting on the 
bed; another walking up and 
down, waiting; and the maid 
muttering up and down between 
them. 

CHAIRMAN: It sounds grim. 
The medical executive commit- 
tee will publicize that complaint 
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“She was so proud of her chest film, she ordered six in wallet size.’ 
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and see if we can’t get staff doc- 
tors to be more cooperative. 
DIETITIAN: About meals again. 
I received a call last Friday from 
a doctor who wanted to know 
why his ulcer patient was—as the 
doctor understood it—receiving 
a regular hospital diet instead of 
a soft diet. I explained that the 
patient was indeed getting a 
regular hospital diet—the soft 
diet. Now, for the sake of my de- 
partment’s collective blood pres- 
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Each ANTIVERT tablet contains: 
Meclizine (12.5 mg.)— most effec- 
tive antihistaminic to control ves- 
tibular dysfunction.! 
Nicotinic acid (50 mg.)—the drug 
of choice for prompt vasodila- 
} tion.*4 
| Advantage of “dual therapy” confirmed: 
Menger found ANTIVERT “improved 
or controlled symptoms in virtually 
90% of vertiginous patients.’”” 
Indications: Meniere’s syndrome, 
arteriosclerotic vertigo, labyrinth- 








XUM 








itis, and streptomycin toxicity. Also} 
effective in recurrent headache, in- 
cluding migraine. 
Dosage: one tablet before each meal.| 
Supplied: bottles of 100 blue-and- 
white scored tablets. Prescription 
only. 
References: 1. Charles, C. M.: Geriatrics 
2:110 (March) 1956, 2. Menger, H. C.: Clin. 
Med. 4:313 (March) 1957. 3. Shuster, B. H.: 
M. Clin. North America 40: 1787 (Nov.) 1956. 
Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 
Science for the world’s well-being| 
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sure, couldn’t we let the medical 
staff know exactly what our 
menus are? Some of us suspect 
the doctors prescribe special 
diets because they don’t know 
what we’re already serving. 

CHAIRMAN: Do you have an 
idea how this could be handled? 

DIETITIAN: Yes. Let’s post all 
three daily menus—regular, soft, 
and special diets—at all nursing 
stations and on the doctors’ bul- 
letin board. 

CHAIRMAN: We'll follow 
through on that immediately. I’m 
as guilty as the next one, and | 
appreciate your suggestion. 


Rx FOR FRICTION 














DOCTORS - CLINICS - HOSPITALS 
MEDICAL BUILDING FUNDS ... 





Your funds insured by U. S. Govt. 
agency, in insured savings assns. 
Our services free. 


Send for FREE report 


B.C. MORTON & CO. 
131 STATE ST., BOSTON 9, MASS. 
NAME 
ADDRESS i 
CITY STATE 











OFFICES THROUGHOUT THE WORLD 











Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 
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THE HOSPITAL 


Nurse B: I think our doctors 
sometimes hold the nurses re- 
sponsible for things we can’t con- 
trol. I was taken to task last 
week-end by a proctologist be- 
cause I didn’t have a pair of curv- 
ed tweezers on the tray. It’s not 
part of standard tray equipment, 
so I didn’t have it handy. 

NursE C: This is a variation 
on an old theme. Just yesterday 
a doctor popped into the ward 
with no advance notice, and 
wanted to do a spinal tap. Half 
the staff was off to lunch; others 
were feeding patients. So natu- 
rally there was a delay while he 
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Vaginal 
Suppositories 


A clinical study including 510 patients with 
vaginitis of trichomonal, monilial or mixed 
bacterial (nongonococcus) origin showed that 
Milibis Vaginal Suppositories promptly stopped 
leukorrhea and promoted restoration of normal 
vaginal flora in 94% of the cases. 


*Shonaphy, J.F.: New York Jour. Med., 
55:1335, May 1, 1955. 


Milibis Vaginal Suppositories are well 
tolerated, easy to use (1 every other 
night), well accepted by patients. 


¥ — Boxes of 10 with 
\ plastic applicator, 


Sanitary * Assures correct placement., 
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NEW YORE 16, %. ¥. 
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| ® ANTICHOLINERGIC inhibition of parasympathetic stimuli Dosage 
| @ MUSCULOTROPIC spasmolytic action directly on smooth muscle i 
@ GANGLION-BLOCKING action at synaptic level usually 
Supplie 
“MURE! 


Phenob 


MU RE i = 


i] Brand of Valethamate bromide 


| IN SMOOTH MUSCLE SPASM 


224 MEDICAL ECONOMICS * JULY 6, 1959 


a 








XUN 


TH 
UG 


nuscle 


ASM 











‘potent in relaxing the spasm of smooth muscle whether in the 


G.I, or G.‘U. tracts, or the gallbladder.”’ 


in peptic ulcer—breaks the chain reaction of spasm 


pain~ 





in G.I. spasm—severe convulsive pain and vomiting 
reported eliminated or substantially improved with- 


out unpleasant side effects or toxic reactions 





in biliary spasm and chronic cholecystopathies with 


or without stones — excellent response promptly 


achieved 





in G.U. spasm — in postoperative spasm, cystitis, 


and pyelitis, effective relief of pain and spasm was 


3? EG 


noted in all of a series of 75 patients * 





Effective and well tolerated ...“murev” provides decisive relief without drug- 
induced complications; its coordinated three-way action permits significantly low 
dosage and minimizes reaction potential of any one mechanism; rapidly detoxified 
and excreted, avoiding cumulative effects. With average therapeutic dosages, there 
were no side effects such as mouth dryness, visual disturbances, interference with 
micturition, or bowel evacuation.? 

Dosage: Mild to moderate cases: initially, 1 or 2 tablets four times daily. Acute or 
severe cases: 1 to 2 cc. (10-20 mg.) intravenously or intramuscularly every four to 
six hours up to maximum of 60 mg. in 24 hour period. The higher dosage range is 
usually required in spasm of the G.U. and biliary tract. 

Supplied: “mure” Tablets—10 mg. Valethamate bromide, bottles of 100 and 1,000. 
“murEL” Injectable—10 mg. per cc., vials of 5 cc. (Also available: “muret” with 
Phenobarbital Tablets —10 mg. Valethamate bromide with 14 gr. phenobarbital per 
tablet, bottles of 100 and 1,000.) 


1. Holbrook, A. A.: Report abstracted in M. Science 4:46 (July 10) 1958. 2. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 
1955. 3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 4. Berndt, R.: Arzneimittel-Forsch. 5:711 (Dec.) 1955. 


Ayerst Laboratories New York 16, N.Y. « Montreal, Canada 
5920 


MEDICAL ECONOMICS * JULY 6, 1959 225 




















Rx FOR FRICTION IN THE HOSPITAL 


fumed and fussed. We were fum- 
ing, too. Can’t we have advance 
notice on these special proce- 
dures? 

Doctor C: I think you should 
have. I move that the chairman 
request the medical executive 
committee to advise staff doctors 
what to do in future in both those 
situations. 

About tray equipment: A doc- 
tor who has a suggestion for an 
additional instrument should 
send it to the doctors’ committee 
that drew up the instrument list. 

About special tests: The news 
should be phoned to the floor 


nurse as soon as the doctor ar- 
rives in the hospital for rounds. 
That way, she can get his tray 
ready and have someone on hand 
to help him. 

Nurse C: I second the motion 
—and also move that we give the 
doctor the Distinguished Service 
Award for his idea. (Laughter 
and applause. ) 

* * * 

As the meeting broke up, I 
asked Dr. Harry Levitt: “Now 
what happens?” 

He smiled. “You're probably 
wondering whether we just air 
our gripes and then forget about 
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patients, in whom intolerance to iron has been 
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tion§ | : sf 

culty. In iron therapy, FERMALOX offers three 


| distinct advantages: 
but 


Each Fermaox tablet contains: Iron sulfate, 
principally ferrous, 200 mg.; Maatox-Rorer 
(magnesium-aluminum hydroxides) 200 mg 
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them,” he said. “No, every sug- 
gestion made will be followed up. 
They'll show up when the min- 
utes of today’s meeting are read 
next time. And the responsible 
individuals will have to make 
progress reports.” 

After each meeting of the 
committee, I learned, the deci- 
sions reached are publicized 
throughout the hospital. First 
they go out to personnel as a let- 
ter from the administrator. 
They’re also posted on the doc- 
tors’ bulletin board and the staff 
bulletin board. And finally, the 
entire proceedings of each meet- 
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ing are published in the hospital’ 
monthly staff bulletin. 

I asked for samples of im- 
provements at Mount Sinai that 
could be credited to the joint 
committee for the care of the pa- 
tient. Here are three: 

1 Doctors and nurses keep 

» incloser touch now about 
a patient’s needs. Formerly, if a 
doctor visited a floor when the 
nurse was on another station, 
some questions about patients 
went unraised or unanswered. 
Not any longer. 

Today, nurse and doctor com- 
municate by using a form printed 
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Analgesics offer temporary relief of 
musculoskeletal pain, but they merely 
mask pain rather than getting at its 
cause. New Medaprin, in addition to 
bringing about prompt subjective im- 
provement, promotes the restoration of 
normal function by suppressing the in- 
fammation that causes the pain. 


Medaprin, Upjohn’s new analgesic- 
steroid combination, contains aspirin 
plus Medrol,** the corticosteroid with 
the best therapeutic ratio in the steroid 
feld.t Instead of suffering recurrent dis- 
comfort because of the “wearing off” of 
analgesics, the patient on Medaprin ex- 
periences a smooth, extended relief and 
more normal mobility. 
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To the relief of musculoskeletal pain, 
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adds restoration of function 


The recommended dosage is 1 tablet q.i.d. 
The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied in bottles of 100 and 500. 


Each Medaprin tablet contains 


e 300 mg. acetylsalicylic acid, for 
prompt relief of pain 

e@ 1 mg. Medrol, to suppress the caus- 
ative inflammation 


@ 200 mg. calcium carbonate, as buffer 
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for the purpose. It’s an eye- 
catching, postcard-size slip of 
pink paper that can be clipped 
right to the patient’s chart. “At- 
tention, Doctor,” it says in bold 
black type. On it, a nurse can 
write questions and when the 
doctor comes by he can jot down 
his replies. 
Convalescent patients are 
» more self-sufficient now. 
Following the recommendation 
of a “gripe session,” the medical 
staff was urged to educate pa- 
tients to help themselves more— 
for example, to take showers and 
baths on their own. 

“This is a problem most hos- 
pitals face,” says Director of 
Nurses Rothfarb. “Some patients 
base their demands for service on 
how much money they’re paying 
for their room, rather than on 
how ill they are. But our doctors 
take a moment to explain to the 
patient that he’ll recover faster 
by getting up and moving around 
on his own. Patients who do 
things on their own free the 
nurses to attend to the acutely 
ill.” 

Doctors’ directions about 

.« medication are now Car- 

ried out with less fuss and un- 
certainty. Reason: They’re in 
writing. In the word-of-mouth 
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days, a disgruntled patient some- 
times asked a nurse, “Where's 
the laxative the doctor promised 
me an hour ago?” Now doctors 
guard against such slip-ups by 
writing orders for medications 
they've promised to patients 
while on the rounds. 

“Tt saves us doctors trouble in 
the long run,” reports a staff phy- 
sician. “In the old days, if a pa- 
tient persisted in his request for 
a sleeping pill that he said the 
doctor had agreed to give him, 
many a nurse would say: “The 
doctor didn’t tell me.” Then 
she’d phone the doctor’s home— 
at 2 A.M. perhaps—to get confir- 
mation.” 


What It Adds Up To 


Harry Levitt, the staff doctor 
who piloted me through Mount 
Sinai’s “gripe session,” sums up 
its significance this way: 

“Our doctors, nurses, and ad- 
ministrators think and talk as a 
team now. That means our pa- 
tients are getting better care.” 

Could Mount Sinai’s experi- 
ence be a guide for any hospital? 

“Why not?” the doctor replied. 
“The remedy is simple. Bring the 
gripes out into the open and turn 
them into suggestions for a bet- 
ter-run hospital.” END 
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The full-range psychotherapeutic agent 

The combination of dependable calming action with virtual 
freedom from side effects makes VISTARIL the drug of choice 
in a variety of pediatric emotional problems. 


Deliciously temon-fiavored Vistarii Oral Suspension 

Easy to give and pleasant to take, prescribed at 50-100 mg. daily 

in divided doses, VISTARIL Oral Suspension will effectively relieve 
anxious or hyperkinetic children, pediatric neurosis, stuttering, and ties. 
Supply: Oral Suspension — 25 mg. per 5-cc. teaspoonful. Capsules 
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Father knew only two ways to do a thing: his way and the 
wrong way. He was principled, positive—and dyspeptic. 

He and the years have passed but his heirs-in-spirit carry 
on his hard-driving tradition. Gastric hyperacidity is no 
stranger to them, either. Today, however, you can provide 
lastingly effective symptomatic relief with pleasant-tasting 
Gelusil . . . the antacid adsorbent Father should have had. 
Especially important to your hospitalized patients . . . Gelusil is all 
antacid in action . . . contains no laxative . . . does not con- 
stipate. Prescribe Gelusil, the choice of modern physicians 
for every antacid need. 
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Memo 


From the Publisher 





Forecast for You 


The doctors I know think mostly in 
the present tense. They have to. 
Seeing twenty or twenty-five pa- 
tients a day, working sixty or more 
hours a week, they get fewer chan- 
ces than most people to contem- 
plate the future. 

And yet thinking ahead is more 
important to them than to most 
people. As self-employed profes- 
sionals, they have it in their power 
to shape their own future. This 
MEDICAL ECONOMICS aims to help 
them do by means of special arti- 
cles pointing several years forward. 

One such article appears in this 
issue: “What Will Happen When a 
Cancer Cure Comes?” The ques- 
tion was asked us originally by a 
doctor who'd gone through two 
months of hell when the Salk vac- 
cine came out. “I suppose we'll 
have the same hysterical crowds in 
our waiting rooms the day they an- 
nounce a cancer cure,” the doctor 
said. 

His question was relayed to our 
Washington reporters. They soon 
uncovered some surprising answers 
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that might interest doctors every- 
where. But these answers weren't 
printed right away. What the fu- 
ture holds is, after all, a matter of 
opinion. So our editors did some- 
thing they habitually do with these 
forecast articles: They sent copies 
of the manuscript to several hun- 
dred of the country’s best-informed 
people and got their views on the 
question. 

In this case, the best-informed 
people included physicians on local 
boards of the American Cancer So- 
ciety, presidents of drug firms 
working on anticancer agents, and 
people of that caliber. Their ideas 
enriched the article. Their thinking 
is bound to start you thinking 
ahead. 

Most other forecast articles also 
begin with the questions that doc- 
tors ask us. For instance: 

{ Will malpractice awards keep 
climbing up and up? If so, what 
will doctors do to protect them- 
selves from financial ruin? 

{ Is private practice going to 
survive? Or will it be overwhelmed 
within a few years by salaried prac- 
tice, labor health plans, and Gov- 
ernment medicine? 

MEDICAL ECONOMICS’ research- 
ers are now deep in these subjects. 
When the results reach you, they 
should give you a new slant on 
your own future—znow, while you 
can still do a lot about it. 

—LANSING CHAPMAN 
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